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L THE PROBLEM 


One outcome of the psychogenic approach to nervous and men¬ 
tal disorders has been a more careful and intensive study of the 
mental life of young children, both normal and abnormal. As psy¬ 
chological analysis demonstrates over and over again, the neurotic 
disorders of adult life can be traced back in their origin to tlie 
patient's earliest years. Moreover it has become clear as a result 
of these analyses that the character of an individual is largely laid 
down and determined during these same years; much earlier than 
was generally supposed. (Freud s "first five years of life” have 
become quite notorious in this respect.) Investigation of adult 
neurotics has thrown a flood of light on many of the "mental 
mechanisms” involved and the knowledge gained has caused con¬ 
siderable modification of our ideas on the handling of children espe¬ 
cially in tlic field of education. 

It is not surprising howeverj considering the newness of the sub¬ 
ject and the nature of the material, that there are many differences 
of opinion between the different workers in this field, as exemplified 
by the various schools of psychology, and that theVe arc many gaps 
in our knowledge still waiting to be filled. Tliere arc those even 
who have questioned the objective validity of all information gained 
by the analytic technique, in view of the common distortions of 
memory so well known to psychologists both academic and clinical. 
As Suttie (7, p. 25) puts it: "A picture of life as it'appears from 
the infantas point of view - . . must be largely a matter of guess¬ 
work since memories even if recalled under deep analysis or hyp¬ 
nosis must he influenced by the adult medium in which they are 
expressed.^* So that studies of neurotic or problem children while 
naturally improving our understanding and ability to handle them 
more successfull 5 '', should also prove extremely valuable in provid¬ 
ing a solid groundwork of directly observable, and hence more 
reliable, clinical fact with which to test the conflicting theories of 
psychological development derived from work on adults. Dicks, in 
his "Clinical Studies in Psychopathology’’ (p. 17), speaks of the 
"inestlmnhle value of intimate con tael with young children as a 
corroborative method for the discoveries of the analytic consulting 
room,” The recent growth of the Child Guidance movement has 
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provided ample material for such studies. Intensive investigation 
of cases by the highly specialized technique of the Child Guidance 
Clinic with its team of skilled observers has brought to light many 
subtle etiological factors previously unsuspected. 

It has long been recognized that nervous and behavior disorders 
in childhood may ar/se out of some ph)^sical illness, and parents often 
date the onset of tlicir child’s difficulties from such a time. It is 
commonly assumed that the illness itsclf|,by lowering the vitality 
of tile child in some way, disturbs its mental balance and makes for 
the neurosis. Besides being vague and unhelpful clinically I find 
this explanation hardly convincing, and recent observations of mine 
go to confirm my doubts in many cases. The deeper and more 
thorough psychological investigations of the Child Guidance Clinic 
show other forces at work which can easily be overlooked in a 
superficial enquiry* 

I have noticed for example that frequently the illness precipitat¬ 
ing the trouble has necessitated the child being removed from his 
ustial surroundings at home, e.g., to hospital. When in general 
practice it was a common experience to be told by a mother that her 
child was ^'fretting” in hospital, but like many another practitioner 
I attributed tlie complaints to over anxiety on the part of the motlier. 
Since working with difficult and nervous children however I have 
found much justification for complaints of this kind. One comes 
across older children wlio can well remember their distress and 
express it in words. One hoy of 14 relating his recollections of 
being taken to hospital when he was six, told me how upset and 
afraid he was when left there by himself and how lonely and hojne- 
sick he was during his stay there. Another one aged 9j4 who had 
several times been away from home in hospitals and convalescent 
liomes, said ‘T don’t mind hospitals now Tve been in^ but I didn’t 
used to like it at first because I was frightened my mother was 
going to leave me/’ Younger children are unable to describe their 
feelings so clearly, but often tlicy show by their behavior, cither at 
the time or later, how much they dislike the experience. Subse¬ 
quently they quite commonly exhibit unreasoning fears of hospitals 
and doctors (extending often to anyone in a white coat—in one case 
to the grocer’s,assistant) and such fears may persist with or without 
modrfication for a considerable time, 
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There are some children who cannot easily be brought to talk 
about their hospitalization owing to the unpleasant emotional dis¬ 
turbance it arouses. When the subject is raised in conversation they 
set up resistances to pursuing the topic; anything from stubborn 
silence or a flat denial (“I can’t remember” or even “I didn^t go 
to hospital”) to more or less obvious evasions. Often one secs 
attempts to sidetrack the issue by talking of something else^ or a 
studied interest in a toy or gaine.v 

Resistances of this kind (but much more pronounced) are quite 
well recognized in analyses of adults and indicate that one has 
touched upon a buried complex. The same holds good of these 
children but the complex is ne^ircr the surface and the resistances 
consequently milder. The emotional response to questions on the 
subject is an indication that the experience is not completely for¬ 
gotten but is undergoing some degree of repression on account of 
the distressed feelings associated with it. One must wait as a 
rule for several treatment interviews before adequate information 
is forthcoming. In milder cases, and with older children more 
especially, once one has established a good rapport and properly ob¬ 
tained their confidence it is possible to discover a good deal of the 
child’s feelings on the matter. 




IL CLINICAL CASES 

Case 1 

Doreen M., aged 9, was referred to the clinic for /its of crying 
for np apparent reason. She was a timid, shy, anxious child exhibit¬ 
ing numerous neurotic fears; for example, she was afraid of lighted 
gas or coal fires and would not stay alone in a room witli either 
of these. She looked scared and miserable giving the psychiatrist 
the impression that she was lonely and frightened, though we were 
told that she was cheeky and defiant enough at home especially 
with her brother and sister (ages 7 and 6). 

Her mother, who gave us the history, told us that she was sent 
to the isolation hospital for whooping cough when aged 3; whilst 
there she developed diphtheria and was away for 10 weeks. She 
was very unhappy and cried a good deal tu go home. There was 
no visiting and the clilld never saw her mother at all during Iicr 
stay in hospital. Mrs. M. noticed a great change In her behavior 
wlicn she came home. She was ‘^stubborn” and “wouldn’t do 
tilings”; at times she seeincd to be afraid to speak. 

At 7 years of age she was in hospital again, this time with scarlet 
fever. There seem to have been one or two queer Incidents while 
she was thei'e, indicative of an underlying emotional disturbance. 
On one occasion she was given a bed-pan and as she could not use 
it immcdiatcl)^, the nurse rather impatiently left her. Two hours 
later the child was found (by accident) still sitting on the pan 
having presumably been too afraid to call anyone’s attention to it. 

At the first inteiview the subject of hospitals was tentatively 
broached but she became quite agitated and could not talk about it. 
At the foiirlh session (during treatment) she told the psychiatrist 
that she “had scarlet fever when she was six" . . . she lias slept 
with Joan (her younger sister) since then; she does not like to do 
so but she is afraid to sleep alone. At the ei{;hth treatment inter¬ 
view slie was able to “remember" having diphtheria and going to 
hospital alone when she was very frightened. There was no doubt 
of the traumatic nature of this memory; she could only speak of it 
with difficulty and some anxiety. 

Other children exhibit a somewhat different technique in their 
efforts to protect themselves from the feelings and recollections they 
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find so intolerable. Take tliis next case where unsuccessful attempts 
at repression were covered by an overcompensatory attitude of bra' 
vado no doubt related to tlie outbreak of symptoms. 

Case 2 

T.j aged 7^, was deferred for enuresis from his earliest 
years and "truanting and pilfering svtce fils return from hospital six 
months ago.” He had been away about six weeks for scarlet fever, 
and according to the father, though there were behavior problems 
before that, “he was never so bad as when lie came out of liospital.” 

He was a very plausible, voluble boy much given to boasting 
and cxliibiting a general air of bravado and jaunty self-assurance 
to cover his real feelings. When asked at the beginning of the 
treatment what he thought about being sent to liospital he said: 
"/ tiidn*l knozu about going into hospiiaL 1 tried to forget about 
it, ]t's one of those things you cant remember because you donU 
like it/' But shortly after as I pressed him to remember he began 
to boast 'Tin not a baby. , . .1 didn't cry^ 1 luas eight years old (sic) 
then." 

By the third treatment interview he was admitting he did not 
like going to hospital; he began to “remember” (i.e., express) his 
feelings about it. He was wishing he was at home —"Mam came 
every Sunday to look through the whtdozvj I didn't like that" and 
finally some weeks later^ lie did not deny what by then had become 
apparent that he felt his mother did not want him and had sent him 
away. It was this feeling he was trying to overcome and his own 
description of the unsuccessful attempt at repression could hardly 
be bettered. 

The same mechanisms were uncovered in his attitude to his pil¬ 
fering. He had been boasting of his memory when I asked him to 
tell me about the things he stoic from home. At first he could not 
remember but when he saw I knew all about them he added "yes 
hut that's one of the things 1 wanted to forget/' It would seem that 
the pilfering in getting him into trouble with his parents would 
exacerbate hrs feelings of being unwanted, hence the attempted 
repression, 

Mctiially by the 6th interview: like most of these patients he was seen 
for about an hour once a week. 
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Very commonly the child denies its o\yn real feelings. When these 
are exposed one may get all sorts of evasions and rationalizations. 

Case 3 

Jean S^j aged 8, a lively, active, but somewhat unstable child 
brought for advice on account of '^disobedient and defiant behavior" 
Mdiich has only been present since coming home from hospital.^ 
"She screams if she cannot get her own way often for two or three 
liours until exhausted.” There is difficulty about talcing food; she 
is restless and fidgety and bites her nails. 

She was taken to hospital for diphtheria about 12 months before 
wc saw l)er and was away for some time. Two months after coming 
home she developed an abscess and had to go back again. The 
first time she seems to have gone fairly reasonably^ but the second 
time “she screamed terribly; wc liad a most awful job with her. 
She wanted a good deal of reassurance to be certain she was not 
going away for good." 

In conversation the child was quite imrepressed, grinning mis¬ 
chievously about many of her misdemeanors, but she did not want 
to admit her temper outbursts and her expression changed markedly 
when asked about them. 

About hospital she said did noi like it the first time'*' ... but 
was all right dftei-wards*^ (i-c., the second tinic)^ which is 
just the opposite of the description of her behavior given by her 
mother. At a later date she told me very confidentially '"I didiit like 
hospital the second time^^ ("Wli}'^?") ‘^Because 1 was there for 
Christmas.*^ Mrs. S. had already told us how happy Jean was in 
hospital at Christmas and how she had enjoyed the parties 11 Several 
further enquiries only produced evasions and it vras clear she was 
hiding something. We discovered later that she had confided her 
marked aversion to both hospitalizations to her very much older 
sister with an injunclioii "not to tell Mammy,” Again however 
she rationahzcd her dislike into complaints about her treatment 


^The detailed history showed evidence uf previous instability; Jean had 
suffered from nightmares and sleepwalking before hospitalization. On 
closer questioning at a later interview Mrs. S. came to realize that Jean’s 
behavior troubles had been coming on for a time but “they have been 
much more acute since comintf home from hospital** 
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there: ^'They pricked needles in my arm" . . . didn't get all my 
parcels" (?).,, '*They gave things to others in the loard/' 

The key to her real feelings became manifest during play treat¬ 
ment at the clinic, She showed herself to be very anxious and 
insecure, often leaving the playroom to seek reassurance from her 
mother or even just to make sure she was still there waiting. It was 
quite clear that like the boy in Case 2 there were fears of being 
abandoned or unwanted in relation to her liospitalization that she 
did not care to admit. 

The above is by no means an isolated example of such behavior. 
Feelings of insecurity are encountered very commonly indeed in 
n euro tic cJhl dr en and with the related anxiety form the basis of 
most of tlieir subsequent difficulties, I have seen many cases wliere 
tins anxiety^ was so intense as to make treatment very difficult by 
the unwillingness of the child to leave its inotlier, 

CAsii 4 

Brian R,^ aged 9, would only go into the playroom if the door 
were left wide open so that he could constantly keep an eye on his 
motlier in die waiting room outside. As he improved he did move 
out of tlie line of sight but instead would call out at intervals to 
make sure she was there. On one occasion I surreptitiously closed 
the door. The result, as soon as he noticed it, was an outburst of 
extreme agitation and a co/nplctc refusal to stay away from her a 
minute longer. 

With this boy also there had been two long spells of hospitaliza¬ 
tion at the age of 4. For a long time afterwards he had been 
terrified to go into the street to play and ''even now he often runs 
in home to make sure his mother is still there.” He was seriously 
neurotic and exhibited restless twitching movements of the face and 
arms for which he was sent for treatment. 

Sometimes variants of this kind of behavior are the very things 
complained of when bringing the child to the clinic. 

Cash 5 

Eric H., aged 7^4, had been in hospital several times. Pic hated 

■’This is the separation anxiety tlescrilied by Siutie in his .OnViwj oj Lo'vr 
and Hnle, p, 19. For further exposition of this very important theme sec 
under Discussion, 
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it cveiy time and '‘screamed terribly when taken awjiy." At 
he was away 8 weeks with scarlet fever; at 5 he had nasal diphtheria 
and was in tlie isolation hospital for 4 months. On neither occasion 
was he visited; the second time Mrs. H. promised come and see 
yoi/' but no visiting was allowed. He had a third spell in hospital 
a year later when he was operated on fur cervical glands. 

After each hospitalization he exhibited behavior disturbances which 
became progiessively worse and in an attempt to “cure” him of a 
developing over-dependence on his mother he was sent away to a 
convalescent home for a couple of months; which would seem to have 
been the last straw, for only then was he brought to the clinic for 
advice on account of a severe anxiety state."* 

Amongst his other difficulties there were very marked neurotic 
fears of his mother leaving him. He used to turn back when going 
to school and ask her whether she would he there when he came 
liome. He began to be scared of the dark; he would not go to bed; 
lie would have the door open and cry out to his mother go 

out** or ^'How long zvill you he?'" and often whistled to himself 
until he fell asleep. If he woke and found the bedroom door closed 
lie would open it and call out to see if his mother were still there. 
Even when going to the lavatory he had to have the door open and 
keep talking to his mother all the time. 

Like the earlier cases quoted it was difficult to gel him to talk 
about hospitals and most of all about the convalescent home. He 
did say that his mother ^^sent me there (i.e., to hospital) 18 times"* 
and showed he was afraid of being sent away again. 

It would seem that there is something in this experience of being 
sent to hospital which arouses much anxiety in the child's mind 
sufficient often to set up one or other of the well known ego defenses.^ 
It is relevant to enquire then ns to the exact nature and origin 
of this disturbance and its consequences to the child's psychalogical 
development, 

It is an axiom In child psychiatry that the child cannot be studied 
as an isolated individual but must be examined as part of a group, 


Mil view of the comnior method of treating neurotic children by hcnding 
tliem .iwfiy to convalescent homes, etc., this and similar obscj'vations in snb- 
seriuLMU cases are veiy importiint. See especially Cases 32-35. 

^For an enumeration aiul description of these defense mechanisms see (2). 



14 


GIINKTrC PSYCHOLOGV MONOGRAPHS 


tJie family, with the mem hers of which, cspecmll)' tJie mother, Jie 
lias tile closest and most important of emotional tics. In common 
experience a good parent-child relationship is recognized by all 
worlcers in tins field as of fundamental importance in character 
development, and disturbances of this relationship whether from 
within or without form an ever recurring theme in tlie analyses of 
behavior disorders of difficult children. Looked at from! this angle, 
i.e,, as an external disturbance of the niother-chilcl relationship, hos¬ 
pitalization derives a new^ meaning and the feelings of anxiety and 
insecurity (or hidden!) by many children become more under¬ 
standable. In the less neurotic children where there has been little 
or no repression and distortion of their feelings, in contrast to the 
cases already quoted, one gets direct evidence that this separation 
from home (i.e., from the mother) forms the essentially traumatic 
clement in the experience. 

Case 6 

Fred A,, a backward boy aged sent from school on account 
of spasmodic outbursts of wild uncontrollable behavior. He re¬ 
fused to be left outside when his mother came in to see me and 
was playing in the room while I took the history. He had been 
in hospital several times in his early years as I was enquiring about 
it from his mother the boy said quite spontaneously '*1 don't like 
hospitals, . . . (Why?) know 7ny 7nammy left me; I cried; the 
lady (i*e., nurse) came. She washed me. I never seed (saw) v\y 
mammy." 

With a somewhat more intelligent boy one got an even clearer 
statement. 

Case 7 

Cyril K.j aged 7}^, a rather spoilt boy, the youngest of a large 
family wJiose mother complained of his wild mischievous activity and 
bad temper outbursts; he also exhibited jerky movements of the 
head. He had whooping cough and measles between 3J/2 and 5 
years of age and when 5^4 years old attended hospital on account 
of ^hwitcliing of the nogc and head.” This was put down to chorea 
though there was some doubt about the diagnosis. He was sent 
awfiy to a convalescent home for 6 months during which time he 
seemed to be better; the moment he came back they all started 
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again." He was quiet and timid at first wiicn be came borne and 
clung to his mother a good deal. This soon wore off and his behavior 
became worse and wilder than before he went away. 

I asked the boy about his stay away from home. He 'said it was 
'Very nice” - but when I suggested he hadn't really liked it® he 
added ^'No, I didnU—I thought I was never coining home again 
because I was only six years old, I heard my sister say they were 
going to dump me and that Vd never come home again!* 

My view that^an essential element in the situation is the separa¬ 
tion of the child from its mother is corroborated by several cases 
in which I have observed evidence of emotional disturbance wlicn the 
mother had to gO into hospital leaving the child to be looked after 
by a relative or sometimes by a stranger. 

Case 8 

Enid H., aged 12j4, was referred for stealing. The problem 
dated from the time she was seven but it had become much worse 
since her mother was in hospital about 18 months ago. The steal¬ 
ing liad become more frequent and larger sums were being taken. 

Mrs. H. was taken seriously ill quite suddenly and had no time 
Lo say goodbye to the children before going away. She was in 
hospital five weeks and then followed a long convalescence. Dur¬ 
ing this time a young housekeeper was engaged who teased the 
children and to whom Enid took a dislike. She had always been an 
unhappy inhibited child very jealous of her younger sisters and de¬ 
manding much attention. In her tempers she would accuse her 
mother of giving her less care than she gave to her sisters. She 
would then ask repeatedly "'Ani I a good giiW* as if conscience 
stricken at her own jealousies. It was noticed that all these diffi¬ 
culties had increased considerably since the mother's absence from 
home on account of illness, making it imperative that something be 
done about it. 

Here we have the response of a child already showing neurotic 
symptoms to separation from her mother and the cnnseriucnt dc- 


“Mrs. K, had already told me that he cried when he had to gc away to 
hospital and that on the only occasion he was visited he was terribly upset. 
He could only be persuaded to stay by a promise that they would come 
and visit him again, which they had not been able to do. 
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terJorntjDj) of the situiitiori is clearly shown. In younger children 
tlic response is more marked and more direct; it may be the first 
warning of any neurotic disturbance. 

Case 9 

Rose T. was two years old when her mother went to hospital for 
the birth of a younger sister. Owing to gynaecological complica¬ 
tions Mrs. T, was away about six weeks. During tliis time the 
child never visited her mother; she stayed with her father's parents 
and is said to have been ^Very good." 

When the mother came home the child did not know her and 
called her ''auntie." She seemed very disturbed; she was "a lot 
cliffeicut from before.” She began to have nightmares and call out 
in her sleep. She did not want to go to bed and used to scream 
when taken in to her bedroom. Father, who himself is rather a 
nervous person, used to smack her which made her hysterical. 
Witli more sympathetic handling many of the behavior disturbances 
died down but the child was still nervous and afraid of the dark 
and now (at 3 years 9 months) exhibits both nocturnal and diurjial 
ciuiresis for which she was brought to us. The latter she used 
to do openly at one time but "she docs ask now." She has been 
punished and threatened about it but to no effect. It was noticed 
at the clinic that the child was excessively afraid io leave her mother 
and needed much reassurance from her before playing with any 
toys. 

This last cavsc was complicated by Rose’s jealousy of the baby sister, 
against whom she showed much antipathy, which played its part 
in the development of the neurosis, but in the following we have a 
picture of the results of separation in a very young child, in pure 
form. 

I Case 10 

Sheila C.j an active, restless, inquisitive child of two and a half, 
was sent to us from the local Babies’ ’Vydeome o;i account of pro¬ 
longed attacks of screaming for no obvious reason. These showed 
some relation, though not a clear one, to epileptiform seizures of 
which the child had had two, one at 9 months and another at 19 
months of age. But more interesting from our present point of view 
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is the following story the mother told me: When Sheila was 10 
months olch Mrs. C. had to go into hospital for breast trouble 
and was away a fortnight. The child was left with her mate in al 
grandmother. She was very good; she did not seem to fret at all. 
On the mother’s return “she did not recognize me for the first 
day until being put to bed. Then she started screaming,’* She be¬ 
came very difficult and naughty after this time in marked contrast 
to her usual behavior which until then had been that of quite a good 
affectionate baby. Previously she had been clean in her habits but 
now she became dirty again; she would not use the pot and screamed 
when one tried to make her do so or even when slie was being 
dressed. ‘*She clings to me more now and will not be left, even 
with her gi‘andmother,” whom she used to like; site has actually 
become spiteful towards this grandmother. She will not stay in her 
pram alone and will not go to sleep by herself; she cries if left and 
mother has to sit with her; before 10 months there had been no 
such trouble. Since the seizure at 19 months she has in addition 
become afraid of strangers.’^ 

Fortunately Mrs. C., who proved herself to be an affectionate 
sympathetic mother, handled this situation very wisely and with 
much natural understanding. couldn’t train her to use the pot so 
I just left her till she became clean herself”; which did not happen 
till she'was 21 months old! In the clinic the child showed no 
marked abnormalities of behavior. She played happily so long as her 
mother luas there but refused to leave her. 

Case 11 

Lis bet h H/s mother developed salpingitis when the child was a. 
montli old and had to go to hospital for 3 months. Lisbeth w.as 
put on the bottle which she accepted “with unusual docility.” She 
was given over to the charge of a neighbor who, though scrupulous 
in her care, was hard and unmotherly and allowed her to scream 


H'he child's earliest history inisl't have had something to do with this 
very severe reaction to tlie mother’s absence, Mrs, C. had eclampsia from 
5 months and labor was induced at 7 months plus. Whilst mother and 
chilli were in hospital attempts were made to breast feed the baby by 
another fwoman hut these failed and the child had to he bottle fed. Mrs. 
C. left the hospital after 6 weeks but Sheila was kept there till she was 3 
months old. 
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for hours on end. When the mother returned the bnby was *Svcll- 
trained but too docile and spiritless/’ Unfortunately at 12 months 
Mrs. H, was taken ill again with otitis. Lisbetli had to go for 
several weeks to stay with her maternal grandmother during which 
time she cried continuously. When about two, tlie child began to 
show s^miptoms; she would wake up in the night crying *‘You don’t 
love me Mamiiiy.” She was jealous of any attention shown to her 
elder sister. (When the latter had pneumonia Lisbeth screamed so 
much on the doctor’s visits that he insisted on her being shut up in 
a separate room while he was there.) 

She was brought to us at 4 for obstinacy and negativism. She 
destroys her sister’s books and toys. She is indifferent to correction 
and smacks her mother. None the less she is very timid and shy 
with strangers*' She suffers nocturnal enuresis which she denies 
(she says a fairy does it). She will provoke her mother by saying 
she has defaecated on the floor when it is not true; she shows an 
undue interest in genitals and excreta, coupled with much fantasy, 
and has both an attraction for and fear of lavatories* 

At the clinic the child showed quite characteristic insecurity in 
the way she clung to her mother, Mrs. H. was a pleasant and 
intelligent person who while fully realizing that her daughter needed 
lielp had not the necessary knowledge (or facilities) to handle the 
problem herself, One felt there were no undue psychological ten¬ 
sions on the mother’s part and that the whole situation had arisen 
out of the real physical separations the child had had to undergo. 
Mrs. H.’s helpful coop era lion during successful treatment bore 
this out. 

We have then clear evidence in their behavior of the severity and 
persistence of the emotional disturbances that can arise in young 
children when they find themselves deprived of their mother’s care 
and affection which is what they seem to feel wlicn they become 
separated from licr.^ It is important to note that the process to 
begin with at any rate is reversible. Given sympathetic handling, 
as in Case 10, there is usually no reason why the disturbance should 
not disappear altogether. Unfortunately, as will be seen from later 
.cases, such sympathy and understanding is not always forthcoming, 
at any rate not in sufficient degree to help the child to overcome his 
anxieties, etc., without protracted after effects. Sometimes, as in the 
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last case, the motheu has not the necessary opportunities or skill to 
help the child unaided to overcome the results of the separation. 

Where it is the child who goes to hospital there is in addition 
to the pain and distress of a severe illness possibly the assault of 
an anaesthesia niid a subsequent operation to reinforce this primary 
anxiety and give it justification even in the older child's mind. 
Sometimes clumsy or unfortunate handling accentuates matters and 
inay lead to serious consequences, 

Case 12 

S.N.W.j a sensitive and rather nervous girl of 11, was admitted 
ijito the private wards of M, hospital for removal of tonsils and 
adenoids. On the advice of the surgeon she was not informed about 
the operation but told that she was to have some ''special treatment” 
for her condition. She was given Nembutal in the ward so that she 
would leave her bed asleep. Unfortunately, owing to an excessively 
long clcla}^, she woke up just as the general anaesthetic was about 
to be given. Naturally she was intensely alarmed, as she subse¬ 
quently explained, at the sight of a number of strange people in 
strange green gowns in a strange room, etc. She called out for 
lier daddy and wanted to be taken home but was forcibly re¬ 
strained and the anaesthetic administered in spite of her screams and 
struggles. 

On coming round after the operation she was very agitated and 
demanded to be taken home away from these people. She was paci¬ 
fied by her father who stayed most of the day'with her. Although 
she was gradually reassured she became suspicious of the staff and 
would not say goodbye to them on leaving hospital. 

She resumed school after recovery but began to be fearful, un¬ 
happy, and suspicious again. She would not ent many articles of food 
as she thought they were poisoned. She was afraid to be left alone 
in bed as slie thought she was going to die; she developed an elaborate 
series of rituals for keeping off the "Evil One.” One or other parent 
had to stay at home each evening to be with her. Her suspicions 
and morbid anxiety were so severe that a psychiatrist was consulted 
and It was only after a year's intensive psychological treat in ent that 
she slowly recovered. 

This case was the daughter of an eminent professional colleague 
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who yjave me the above notes. Clearly he had sogght the best 
advice available jji what he anticipated (rightly) would be a diffi¬ 
cult situation. It is rather a pity he did not consult a child psychia¬ 
trist before the operation. I was not able to gain access to the treat¬ 
ment notes and so can give no details of the psychopathology. 

It is not at all surprising then to discover that children quite fre¬ 
quently develop the most peculiar ideas about their removal to 
hospital. Very occasionally these ideas are connected with some pleas¬ 
ant private fantasy. 

Case 13 

M/irio}! R., a sturdy independent only child of elderly parents, 
had much fantasy about another baby in her family after hearing 
of her friend's mother having one. When she was sent to hospital 
for mastoid at four years of age she went quite happily because she 
thought she would bring a baby back with her. 

More usually however, and especially with nervous children, their 
feelings about their hospitalization are much more unpleasant and the 
experience becomes rapidly bound up with the deeper mental con¬ 
flicts already present. Indeed I have noticed that some children 
interpret being sent away from home to mean parental disapprovai 
if not actual punishment for misdeeds real or imagined. 

Case 14 

Barbara' aged 6^, a very hackvvard child, was referred for 
spasms of rude, defiant and wild behavior. In her third year when 
being sent to the fever hospital for scarlet fever she cried “I'll be a 
good girl, don’t send me." She was very quiet for some weeks after 
comiiig liomc. Her mother said “I could hardly believe it was my 
cliiid; she wouldn't say anything." For the most part she sat 
scared in a corner. After a while, she became lier usual aggressive 
self again. 

There was a recurrence of the screaming over going away some 
12 months later when she had to have her tonsils removed, though 
she was quiet enough in the hospital itself. She has never talked 
about this occasion, but for the past year or two she has persistently 
played hospitals with her dolls. She smacks them and tells them 
to be good in the course of an elaborate hospital game in which 
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sending t?ieni away to hospital is a punishment for naughtiness. 

In an examination of children's moral ideas (5) Piaget found a 
strong belief in what he calls ‘immanent justice/' i.c., "the existence 
of automatic punishments which emanate from things in themselves’^ 
and lid showed that these self punishments Invoked by the child were 
usually veiy severe. It is not at all unconimon co find children 
secretly feeling themselves responsible for "accidents” to another 
member of the family without adequate justification; the ’‘punish¬ 
ment’' of being sent away from home goes to reinforce this guilty 
feeling and gives it some sort of (logical) justification. On occa¬ 
sion, when the run of circumstances is particular!}'’ suggestive, such 
feelings can produce grave distortions of character. 

Case 15 

May 2\ was a rather backward girl of 13. She remciTibered thut 
when aged 8 her twin sister died of diplithcria and the whole family 
had their throats swabbed, she heard the doctor say pointing at 
her “That's the germ carrier, she's the culprit.” She was immedi¬ 
ately sent to the isolation hospital and wfis away 3 mouths. After 
her return home her father was taken ill and a little later her mother 
had a nervous breakdown. The youngest of a large family she was 
much neglected in consequence and by the time she was 11 she 
had begun to exhibit a compulsive neurotic type of stealing which 
brought her to the clinic. Examination showed her to be an anxious 
guilt-laden child markedly lacking in self confidence. One could 
easily appreciate her feelings of guilt and distress at the unfortunate 
series of events for which she undoubtedly felt in some way to 
blame. 

/ 

Case 16 

Brenda P.j aged 11, came to us for backwardness in school and 
sensitiveness to teasing. None the less she proved to be quite an 
intelligent girl with an IQ of 127! She was very timid and nervous 
and there was a marked "scatter” in her mental test results indica¬ 
tive of deep anxieties. 

Her history showed that though she had always been very sensi¬ 
tive in her early years she had seemed happy enough and was called 
"smilcr.” But after a series of serious illnesses slie had become 
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moody and less approachable. At 6^ years of age she caught the 
measles, infecting her bal)j'^ brother of 15 months who died as a 
result. At 8 she developed a severe bronchopneumonia for which 
she was in hospital two months. In her delirium she was always 
talking of her dead brother of whom she had always been passion¬ 
ately fond, and when she came home her first-anxious enquiry was 
”If I had not gone to hospital would I have died like him ?’* We 
found that the mother still talked of the dead baby and Brenda had 
probably heard the parents say that baby caught the measles from 
her. 

There were other emotional problems in this case but one felt 
that the child’s feeling of responsibility for the death of the baby 
brother had in some way become bound up with the trauma of 
hospitalization, 

Unfortunately these cases were not investigated deeply enough to 
establish full corroborative detail. In fact it is the exception, 
particularly in the more neurotic patients, to determine the exact 
psychopathology at all easily, and the precise sequence of psycho¬ 
logical cause and effect has to be deduced from the symptoms and 
a Carefully taken surface history. Where however tlie patient is 
tJ^ken on for intensive treatment one is given tlie opportunity to 
verify and elaborate this history as well as get through to the 
deeper mental conflicts determining the psychopathology. The ac¬ 
curacy of such a psychopathology can moreover be checked by the 
progress of the case and the results of the treatment. 

Case 17 

t)orothy B.j aged 8 years 3 months, was brought by her mother 
on account of night'terrors with heavy sweats, nightmares and sleep¬ 
walking, which have all come on ''since she luas^ in hospital 18 
months ago!' 

^Psychological examination showed her to be a bright, attractive, 
and well developed girl of above average intelligence {IQ 107), 
At the first interview with the psycliiairist she was very much on 
the defensive though not really shy or timid. An occasional strained 
nervous laugh and a general fidgetiness betrayed the severe mental 
tension under which she was laboring and she showed much evi¬ 
dence of restrictive discipline in her behavior. She talked freely 
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enough of her nightinjires (one about burglars and another of an 
eagle biting her) but she evaded questions about her hospitalization 
which in view of the increased tenseness and anxiety they evoked 
were not pressed, , 

The histoiy was given by Mrs. B,, a shy embarrassed but pleas¬ 
ant looking woman in the late thirties. She herself came from a 
strict Baptist home where great stress was laid on obedience and 
respect to one^s elders; which upbringing as we shall see, played 
no small part in the development of the child's disorder. Her de¬ 
scription of her daughter was that of a liigh spirited but over 
sensitive and unstable child, "Dorothy has always been difliculc 
to handle . . , very willing but Irritable when things won't go right.'’ 
She always wants to be first; she is very jealous of her older sisters 
(ages 12 and 10) wanting their things and often crying for them* 
though she does not like other children seeing her cry, She can be 
and often is very affectionate and then she particularly dislikes others 
sitting on her mother's lap, At other times she is hostile and an¬ 
tagonistic to her mother who finds herself quite unable to tolerate 
"Dorothy's checkiness and rudeness.” 

These difficulties have been much worse nnce she ivas in hospital 
at the age of about for "glands of the neck.” It was not clear 
whether there was an operation or not. At the time of being taken 
from home she was told she was going for a ride in a taxi. There 
was no warning about going to hospital or having to stay there. 
Mrs. B. was afraid to tell her the truth owing to fear of,a scene. 
When left behind as an in-patient "she did not cry but was silent and 
tense.” She was visited at intervals and her mother brought her 
toys but tliese were refused and had to be taken home the same day. 
After two weeks she was discharged and taken to Devon for three 
weeks' convalescence. Mrs. B. remembers Dorothy's extreme agita¬ 
tion on the journey, especially the way she went on biting’ her 
handkerchief till she bit it through. (Since this time Mrs. B. has 
noticed an acute anxiety on the child's part when tnivelling lest they 
should miss their train and she relates it to this occasion when it 
was first apparent.) 

"She came home quite different,” more irritable and nervous, 
more cheeky, more often contrary and bad tempered. The night 
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terrors and sweats complained of, with occasional nightmares and 
sleepwalking, also made their appearance at this time. 

Tile child was taken on for individual ps 5 ^chiatric treatment with 
the following results. At the beginning she was diffident and non¬ 
committal in conversation and obviously afraid to let herself go in 
her play. For three consecutive weeks she chose to play at hospitals. 
The doll had scarlet fever; she nursed it and treated it and finally 
on one triumphant occasion recommended that wc send it hornet 
(Mrs. 11, told us of a rapid amelioration of the symptoms which 
had almost disappeared by the fourth treatment session.) After 
this as she grew more at home at the clinic, and after she had 
tested my response to several slyly mischievous pranks, she became 
loud and bossy and took to a more active aggressive type of play. 
She bullied and ordered me about in a cheeky manner, alternating a 
half playful but wild defiance with much guilty remorse and almost 
maternal solicitation for my well being. On one occasion as we were 
playing tea-parties she insisted that I drank my tea “Properly.*^ As 
my answer was not to her liking she came round and stood over me 
wliile she "hnade” me drink it. Then to the accompaniment of much 
scolding and moralizing she gave me a second cup which she almost 
pushed down my throat followed by a third and then a fourth! She 
was rather subdued for a while after, and from the sly anxious 
glances she gave me there was no doubt how worried she was lest by 
her behavior she would have forfeited my good relations with her. 
At a subsequent interview she made great play of a special party 
to which she invited me. 

She seemed to be “playing out“ her ambivalence towards her 
mother and the severity of the guilty feelings about her own “mis- 
behavior" was shown in several incidents at home about this time. 
She was at her maternal grandparents and for some reason there 
was a scene when she had to put her coat on and go home. She 
was so stubborn and awkward that her mother broke down and 
died; thereupon her grandfather burst out with “You’ll kill your 
mother if you go on like this" and her coat was put on by force, 
That night at about 10 p.m, she woke in terror crying out “Sleep 
with me, IMaiiimy." ... A fcAv days later the mother was taken ill 
and had to go to bed. Dorothy was terribly agitated and upset and 
could hardly be induced to leave her mother’s bedroom even for a 



H. liDlZLSTON 


25 


few minutes. She Imd to have all her meals there and sleep with 
her nt meht. 

At a later date, some time after her night terrors had completely 
disappeared she woke crying one night and came downstairs in a 
state of great distress calling out “Is Mammy all right?” Mrs. B. 
]iad to lie down with her to pacify her; she told us subsequently 
that she noticed Dorothy was irritable and argumentative all the next 
day. Looking at my notes I found that the child had been to the 
clinic the day before, on which occasion she had exhibited more vio¬ 
lently aggressive fantasies than usual. 

TJiese incidents bring out the psychopathology of the case with 
startling clarity. Here we have a high spirited, vivacious, but 
very sensitive girl brought up in a repressive atmosphere wliere 
strict parental discipline is still being reinforced by the attitude of 
the grandparents. The mother’s narrow® upbringing has been such 
that she is quite unable to tolerate (or understand) lier daughter’s 
“chcekincss and rudeness.’' In consequence there h<as been pro¬ 
duced in the child's mind an unstable ambivalence (towards her 
mother particularly) with severe guilt about her own aggressive im¬ 
pulses culminating in a remorseful solicitude after her outbursts of 
misbehavior- On this background the experience of hospitalization 
has been excessively trauinatic; one can easily imagine the child 
thinking of It in terms of punishment for her misdeeds, real or fan- 
tasied, particularly as no attempt was made cither to explain or 
prepare her for her removal to hospital. There is no doubt about 
the part played by the hospitalization in precipitating the symptoms. 
Although as yet hardly repressed—witness the way the hospital 
fantasies were played out so easily jmd early during treatment— 
it is evident enough that the experience has given rise to much fear 
and anxiety about ^'losing” her mother. Now the hostile elements 
in her ambivalent feelings will be more fear and guilt-laden than 
ever and the attempted repression of these unbearable feelings failing 
during sleep would account completely for her night terrors, etc. 

This view was amply corroborated hy her excellent response to 


**Diiriiig li'Ciitmeiit Mrs. H. confessed willi shame to ha\’inK warm sexual 
feelings. Hci guilt about these had been intensHied by her husband’s cold' 
ness and she wris very lelieved when told by the social worker that they 
were in no way '"’wiong" but wcie natural and common. 



26 


GENETIC PSYCHOLOGY MONOGRAPHS 


play therapy^ As already noted she played through her hospitaliza- 
tion fantasy in the first three or four treatment sessions by which time 
the nocturnal symptoms had diminished considerably. Attempts 
to revive the ‘‘hospital play" at a later date proved quite abortive. 
No attempt was made to give any interpretation. In fact when this 
case was being treated I was by no means so clearly aware of the 
slgaifoaucc of the ha&piulWtioa expericace. Further interviews 
were followed by a reduction of the ambivalence and a removal of 
her guilty fears and anxieties with a marked change for the better 
in the child's character and general behavior^ 

A follow up of this case 6 months later showed a much happier 
and more stable child with a normal mother-child relationship. 
Tlicre had been no recurrence of symptoms, and little disturbance 
of sleep of any consequence since treatment. This is a practical 
l efutalipn of the statement in a modern textbook that "night terrors 
are physiological disturbances . . . and are not susceptible to psycho¬ 
logical symbolic interpretations." The same author recommends 
glucose as panacea for nocturnal disturbances of this kind in chil¬ 
dren! See Henderson and Gillespie, Text Book of Psychiatry, 3rd 
Ed., pp. 524-6. 

We were greatly helped in the elucidation of this'Case by a true 
cooperation on the mother's part. There was no doubt about her 
real affection for the child and she rapidly and easily developed 
a sympathetic insight into the causes of the antagonism between lier- 
self and lier daughter. Mis. B. rcnlly suffered from a misguided 
outlook largely imposed upon her by her parents; she herself showed 
no very pronounced neurotic elements in her handling of the child 
and was quite ready to alter her attitude when her mistakes were 
pointed out to her. Where however the mother sliows neurotic diffi¬ 
culties as well as the child (and this is true of all the more severe 
cases) the psychopathology is very^much obscured. The history ob¬ 
tained in the first interview is not only incomplete through lack of 
observation but is often so distorted by conscious prejudice or un¬ 
conscious bias that it does not allow of a satisfactory evaluation of 
the etiological factors. Only in the elaboration and amplification 
during treatment does one sec the real nature of the psychological 
thvkt bmvten the mother Tiud the child which 
colors the picture so much, , 
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Case 18 

Frank d, was a shrinking, timid, asthcnic-looking boy of 7 years 
and 10 months when brought to the clinic. He was an only child* 
His mother described him as 'Very excitable but very sensitive*’; the 
latter so much so that he is apt to burst out crying if anyone speaks 
sharply to him. He is shy and undemonstrative; he hates to be 
kissed: he has few friends and plays by himself for hours. He is 
very reticent almost to the extent of being secretive and never tells 
bis mother anything. He cannot assert himself at all and is even 
afraid to go into shops to buy sweets. One was not surprised to 
hear that *‘he never shows any signs of disobedience" (clearly he 
was too submissive and obedient), but there were "occasional 
tempers.” 

Some 12 months previously he liad been sent away to the isolation 
hospital fur scarlet fever and was an in-patient there for six weeks. 
Since coming home from hospital a number of symptoms have ap¬ 
peared for‘which his mother brought him to us. He has developed 
a tendency to'blink and stutter when spoken to, and facial twitclungs 
which were so severe that at one time tlic school medical officer 
thought that he had acquired chorea after his scarlet fever, He be¬ 
gan having difficulty in going to sleep; he refuses a night-light but 
insists on the door being left open and the wireless being kept on. 
He will lie awake for as long as two hours calling out for his mother; 
he will complain of "rustlings in the wardrobe” (though he does 
not seem afraid) and will only go to sleep if his mother sits by him, 
Jiolding his hand. There me also complaints from school that his 
work there has seriously deteriorated and they have noticed his hand¬ 
writing becoming cramped and awkward. 

Examination by the clinic psychologist showed a highly intelligent 
boy with an IQ of 1411 But he was very timid and "shut in”; 
lacking initiative and afraid of failure; too docile, too suggestible, 
and very sensitive to adult judgment on all his behavior. 

The psychiatrist in charge summed up after the referral inter¬ 
view as follows; "A neurotic character developing symptoms follow¬ 
ing acute illness and hospitalization* A typical candidate for a 
severe neurosis with a clearly precipitating trauma in the hospitaliza¬ 
tion experience.” 

At the first interview Mrs. A. described the hospitalization as 
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follows: When taken iywny lie showed no emotion at all (1) and 
between the doctor saying he would have to go and the ambulance 
calling for him (about two hours) he did not speak a word.® . * . 
He seemed Juippy in hospital and when lie came back home he was 
very excited and talked a great deal about the children there espe¬ 
cially the mischievous ones. Plis attitude was a mixture of admira¬ 
tion and shockedness; she thinks he would have liked to imitate them 
but did not dare to (which is probably near the mark). 

Being taken on for psj^chological treatment both the boy and his 
mother were seen several times at regular intervals so that the his¬ 
tory could be gone into more carefully, Mi'S. A. turned out to be 
an anxious fussy mother without any real affection for the boy. She 
lierself came to recognize the absence of maternal love and its re- 
p]ficcmcni by a sense of duty, Tliis had led licr to expect Jiijgh stand¬ 
ards of him; she overvalued his ability and underestimated his diffi- 
cultiesj often ridiculing him by tensing him. At the same time she 
had made him submissive by playing on his fear of losing her affec¬ 
tion, which fear was at the back of many of his difficulties. 

We were not surprised to find the later details of his hospitaliza¬ 
tion altering the first picture considerably. He was upset to begin 
with on finding himself in a cubicle with a defective girl of 14 who 
told "queer talcs.” Tlien there was the trouble about his bowels. 
He has been constipated since babyhood. In addition he is extremely 
sensitive about his evaciiatiojis; it is a secret act and lie is seared if 
anyone knows of it; he will only talk about it in whispers. When 
he goes to the lavatory at home he always makes sure the door is 
shut tight. But in hospital, to Ids great distress and in spite of his 
mother’s remonstrances a daily evacuation "in public” was insisted 
oji^ There was fuTtber anxiety wheji Jie had to leave the place. He 
heard the matron telling his mother he must not be kissed and that 
he must have his cutlery, etc., kept separate. He could not under¬ 
stand this at all and was very worried till his mother, later noticing 
his agitation, explained why. 

With this additional information it is possible to fill in more 


“This is c(early quite a pronounced emotional response unrecognized as 
such by the mother. It is not at all nnusunl for "negative” behavior of this 
kind to be overlooked; by contrast the more "positive” tcrnpei-nuthursts and 
the like cannot be overlooked and arc more frequently complained oF. 
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clGtAiIs of the psychopathology. The neurotic background has been 
prepared by the child's fear of losing his mother's affection (cf. Case 
17) which appears to be one of the main motivating forces in the 
development of his very submissive character. His mother, by 
playing on this fear, his driven him into further submission and is 
making open self-assertion (or self-expression of any kind) all but 
impossible. The evidence of "secret” rebellion in his symptoms and 
behavior was corroborated by an increasing aggression appearing in 
play the rap j'', with corresponding amelioration of symptoms. His 
p;icviliav lavatory secrecy suggests aggressive fantasies associated with 
excretion (cf. Freudian anal-aggression) and implied that the origin 
of this cliaracter-attitudc lies far back in infancy. HovSpitalization, 
to which on the surface he submits as usual, is undoubtedly a source 
of additional emotional disturbance charged with considerable 
anxiety. The more so as his experience there, especially in connec¬ 
tion witli his bowel evacuations, would tend to revive all those 
fantasies and feelings he has pvevlovisly tried to eliminate from his 
mind because they come into conflict with his submissive dependence 
on liis mother (cf. his ^mixture of admiration and shockedness” and 
his mother’s comment). 

His actual symptoms in part are open expressions of the separa¬ 
tion-anxiety sensitized by his stay in hospital. The rest, the facial 
twitchings, etc., would seem to depend on the ve-awakening as a 
result of his hospital encounters of previously bidden aggressive 
impulses and fantasies which would need incieased repression to 
keep them submerged. His school report—cramped handwriting 
and poor performance—is highly indicative of the restrictive mental 
tensions he has imposed on himsclf.^^ 

The next case I wish to present is a more serious one in its out¬ 
come and shows how severe can be the effects of a prolonged stay 
in hospital in children predisposed to neurotic disorder. To make 
matters worse this boy’s mother'seemed to lack any deep affection 
for him and treated him without understanding or insight. Like 
Case 17 it was treated personally and intensively and can be pre¬ 
sented in adequate detail to show the more elaborate psychopathology 
depending on more complicated family relationships. Like all the 


^”The child was still under treatinciit and the exact nature of his lavatory 
fantasies, etc., had not been discovered at the time of writing. 
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severe eases it demonstrates only too well how tlicL trijid of neurotic 
mental makeup in the clu'icl, parental fnisuridersti'ind/iig and in- 
toIerancc> and the trauma of hospitalization arc interwoven in the 
determination of the final symptomotology. 

Case 19 

James H. was a depressed unhappy looking boy of eleven. At 6J4 
he was in hospital for 6 months with a T.B. hip and since his return 
home he has suffered from headache, outbursts of temper ( ? terror) 
and unreasoning fears of being alone. 

He is quite intelligent (IQ 117) but very apathetic and takes little 
interest in life; he will not play or mix with other children. At 
home lie must have his own way and goes into outbursts of scream¬ 
ing and kicking if his mother docs anything he dislikes. Since being 
in hospital he will not be left alone, he must always be accompanied 
even to the'lavatory. He has numerous fears yet will not say what 
he is afraid of. He told the psychiatrist at the referral interview 
lie was afraid of rats and mice. He even gave details of the large 
rat lie had once seen, but this was soon shown not to be his real 
fear, possibly an attempt at rationalization or even a phobic projec¬ 
tion. Even apart from his fears, he is obstinate and independent. 
He IS very faddy about food and very fussy over cleanliness, yet 
since his return frojn hospital he hates being washed. There is 
often a scene when the family want to go outf for though he will 
not be washed to go with them he will not stay in and be left alone. 

He has two brothers, Harold ag^d 9 and Ronald aged 4, the 
latter having been born shortly after his long hospitalization. He is 
openly jealous of Ronald but in marked contrast he clings to Harold 
and insists on doing everything with him. Once when they were 
at a convalescent home together he "carried on" till the matron 
allowed them to sleep in the same bed. At home the sleeping ar¬ 
rangements are peculiar; he must sleep in the same bed as Harold 
but he also insists on his father sleeping in the same room (though 
not in the same bed). 

He has had more than one separation from his mother. At 
he had his tonsils removed and is said to have been "very difficult 
while in hospital." When aged 3 his mother was away in hospital 
for a month, James was taken tu a nursery school to be looked 
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after during the day. He was very difficult to manage there; he 
cried bitterly, sulked and took no interest in anything, so that he 
had to be sent home. Mrs. H. remarked that she noticed he was 
^‘vciy quiet*' after she came back home. 

He has never been an easy child to manage, but his character 
was improving and his awkwardness was dying down when he was 
completely upset by having to be sent to hospital for T.B. hip. 
When taken to tJie Jiospital ward lie lay on the floor kicking and 
screaming and biting. He was so violent that the sister '^coiild 
hardly believe he had a bad hip." He was away from home for 6 
months during which time he was never visited.^^ He came back 
terrified, and ever since then he has Seen "far away and distant.*’ 
Pie never talks of his stay in hospital. 

13oth parents have been irritated by his peculiar behavior and 
punished him severely, but to no purpose, until advised by a doctor 
not to hit him. His father, who is himself nervous and occasionally 
becomes depressed, is the more tolerant and on the whole has a good 
relation with the boy. Mother, who describes herself as the worry¬ 
ing sort, is more antagonistic and makes Harold her favorite. When 
annoyed with James she has often threatened to send him away 
again. The maternal grandmother who lives nearby sympathizes 
with James and criticizes his mother as having "no love for the 
boy"; oil the other hand mother says his grandmother spoils him. 
What was established was that Mrs. H. is very tactless in hcv 
handling of the situation. For example: James would often ask her 
if she loved him; to which she replied “Yes if you’re good" or at 
other times "You don't love me or you wouldn’t be so naughty." 

Mrs. H. was somewhat deaf and after a few interviews sliowed 
herself so unimaginative and devoid of insight that little could be 
done with her. The boy however attended regularly for treatment 
over a period of some four months when the story of his fears 
and feelings was obtained in the following way. 

Although quite polite and deferential (rather too much so) he 
kept the psj^chiatrist very much at a distance so that it took several 
interviews of non-coinmittal play to obtain Iiis confidence and get 
below the surface. At the beginning he often icfused even to play, 

^^This is nn impoitan^ element In the tievelopmeiit of his neurosis, cf. 
below. 
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Using his IicjkI aches or “a had leg” as an excuse. (We found out 
ilc was doing this quite successfully at school to avoid drill and 
other unpleasant pJiysical exercises.) There were no complaints 
when the game was interesting—or when he was winning—and 
when this was tactfully pointed out to him one heard no more of his 
headaches, etc. 

He needed a great deal of encouragement to talk about, or play 
at hospjlnls. When pressed he said “Everything was all right” or 
he “didn’t mind being there,” but when I refused to believe this 
lie said he “couldn’t remember” what it was like (see Case 2). 
His real feelings came out gradually,, in insLallments as it were. 
“Mam said *rm going for a ciip of tea^ and she never came back. ...” 
'*Tlic nurses were all right, it was the sister . . . lie cried a lot 
hut “no one took any notice.” He did not care to express his dis¬ 
likes as coming from himself and as with so many of his other 
troubles he first projected them on to Harold, c.g,, “Harold told 
me Iiospitals were awful.’* (This of course was his own opinion as 
voiced later when he grew to trust me more). 

He tried for a time to ‘excuse his mother for not visiting him 
(“It was not allowed”) but with a little pressure he admitted that 
he really felt she did not want him and liad “left me for good. . . . 
Grandma sriys it was mother's fault I went hospital at all.” He 
expressed a pronounced fear lest he should be sent away again 
which had been accentuated by Mrs. H.'s threats to send him back 
to hospital when he misbehaved. At one point during treatment 
there was an offer to send him into the country “for convalescence” 
wliich Ids mother wanted to accept. The boy seemed unable to 
make up his mind though I was sure he did not want to go but 
was afraid to say so; his symptoms became worse foi' a time. When 
I asked him point blank why he did not want to go away he an¬ 
swered “Because I think Tm not coming home no more,” He does 
no.t trust his mother. “I've found out she deceives me.” As he 
gave vent more freely to his feelings that his mother didn’t want 
him, he came to express openly his occasiojial dislike for Jier. He 
followed this with a gleeful confidence that he used Ids tempers to 
make her give him thing.s she would not do otlierwisc. 

Parallel with this there appeared an intense jealousy, previously 
hidden, of Harold whom he fears as well as hates. In his own 
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words: "Harold didn't go to hospital when he was ill. . - . IHother 
used to give me things before I went to hospital; after that site 
started giving them to Harold instead. . . . She used to fuss over 
me but since I went aw.ay she takes more notice of Iiim," 

He is sure she used to like him better than Harold before he 
was in hospital. As he -went on expressing this jealousy ("He gets 
everything / want") he uncovered a deep hatred of his brothers; 
he ^YOulJ be glad to be rid of him "I wish sometimes he would 
fall downstairs and break his neck , . . then I could get all the 
things," But he is also afraid that Harold might tiy and get his 
own back at night, "Harold gets up at night and bcliavcs like a 
burglar"). This is why he lias to have his dad in the room to 
protect him. At the same time he will not go anywhere without 
Huy old "bce?v\ise whivt Ue will get while Vm away." This explums 
the peculiar sleeping arrangements already quoted. TJic deep guilt 
about his death wishes towards liis brother would also account for 
some of his depression. 

His hatred and fear of Harold vemained at the end of treatment 
but it w«as expressed openly and freely and correspondingly most of 
his neurotic fears faded nwny. His headaches and apathy (which 
seemed to be a combination of anxiety and depression) disappeared 
and he was altogether happier and much improved when dis¬ 
charged.^^ 

This boy's hospitalization trauma seems to have been very severe 
indeed and htis become completely incorporated into his neurosis. 
As with the last case there was a "neurotic charaetd" on which to 
build. For instance he displayed a sensitiveness to criticism and 
an intense dislike nf losing (in play) which I have found to be 
*almost pathognomonic of neurotic children. He seems to have re¬ 
quired more than the usual maternal attention from the earliest 
years. Even as a baby, his mother said, he cried a lot. He was a 
poor sleeper and had attacks of screaming during the night when 
14 moiuhii old. His response to the tonsils operation at and 
to his mother's illness at 3 arc signs of an insecurity in his emo¬ 
tional life which these experiences go to accentuate, anti a warning 


’There were still the family and social (piairels to he dealt with, Uii- 
fuiLunaiely his mother did not develop much insight and it iR doubtful how 
comiiletcly the liiipiovement wih be maiiUaiiied. 
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of fiirtfier trouble if not properly handled. His dilBcufties were 
dying down and he was beginning to progress more normally when 
his removal to, and a prolonged stay in liospital '^completely upset 
him." Now all his worst fears and jealousies are revived and, what 
is more, apparently justified. Now he is sure liis mother does not 
want Jilin and intolcrnble feelings of anxiety aroused by the rejection 
make him fearful and unliappj^ He docs rnakc some attempt to 
deal with his anxiety bj' projection and I have no doubt tJiat if left 
lie would have produced a fully fledged phobia In later years. 

The sibling relationships arc instructive in the way they fit into 
the picture, James' jealous hatred of Harold uncovered by treat¬ 
ment probably dates back bo the latter's arrival when the patient 
was and would practically coincide with his two' earliest 
separations from his mother. Coming into conflict with the fear 
of losing his mother these feelings can only be dealt with at that 
early age by repression. On the other hand the same situation at 
7 with Ronald sees him able to express his antagonisms more openly. 
Rut these and the fears resulting from the more protracted hos¬ 
pitalization have touched up the old conflict about Harold and its 
reactivation determines the nature of the symptoms^® The open 
jealousy of Ronald has no doubt, by alienating his mother still 
further, produced a secondary accentuation of his symptoms. Per¬ 
haps by this time he had accepted what was so nearly a fact, that 
his mother really did npt want him. Nevertheless at the very end 
of treatment he told inc he would "rather his mam liked him than 
his gran"; which shows the streiigtli of die, primal attacliment to 
the mother and implies how severe is the emotional upheaval when 
separated or estranged from her. , 

Most of the cases quoted so far have been comparatively older 
cliildreii at the time of hospitalization, and close observation shows 
that, as in Case 9, there have been difficulties from the earliest years, 
the hospitalization acting mainly as the culminating trauma pre¬ 
cipitating the symptoms. But as already suggested in conncctio^n 
with Cases 9 and 10 psychological injury is more pronounced in 
younger children and can he very severe indeed at an early age even 

of hia symptoms can be looked upon »s a psychological regression, 
cf. his behavior at 2^/2-S. ^ 
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wliere there is no previous suggestion of mstnbility or family 
difficulties. 

' Case 20 

Sylvia de S., at 10 months of age, had to be removed to liospital 
suddenly for an acute intussusception for which an emergency opera¬ 
tion was performed. When she saw her parents the next day she 
cried bitterly and seemed very upset; on that account the mother^s 
visits were prohibited for the whole of the next week, though the 
father and an aunt were allowed to sec her again.^'^ They noted 
that the child was extremely disturbed and unhappy; they thought 
she was '^fretting” so much that they took her home (against medi¬ 
cal advice) at the end of the second week. She screamed all the 
first night at home and for several days after. She had had to be 
weaned completely on entering hospital and after her return there 
were feeding troubles quite unknown previously. Tliese however 
gradually waned after two or three months. 

One symptom still persisted for which she was brought to us 
at She had always been a light sleeper but from tlie time she 

came home from hospital her nights became very disturbed with 
violent screaming. She is said to have slept satisfactorily in hospital. 
At first there was no sleep at all with restless rolling about, head 
bnngingj and alternate laughing and ctjdng. She is a good deal 
better now but still continues to be restless so that mother often has 
to go to her several times during the night to cover her up. 

The clinic examination showed a normal competent child rather 
above ^ average in intelligence. She played cheerfully, and though 
somewhat shy at first showed no special fears. Mrs, de S. appeared 
to be a good mother and quite happy with her daughter but natur¬ 
ally anxious about the disturbance for which sJie souglit our advice. 
She had handled the child very well and had appreciated the need 
for extra attention and affection. A few interviews with lier reas¬ 
suring her anxieticf?, by explaining the origin of the symptoms, to¬ 
gether with a play group for the child were sufficient to clear the 
condition completely in less than three months. 

Judging by the child's reactions, the psychological trauma here 

^'Thia would siigRCSt that Mrs. S., unable to control her feelings, had 
113,1 de fi scene; but wc had no evidence to that effect. On the contrnry nhe 
seemed a very sensible noirnal mother. 
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was undoubtedly a severe one but tlie excellent parent-child rela¬ 
tionship and the extra care and affection given her by the mother 
were sufficient for the condition to show signs of ^^ciiring" itself. 
This tendency to self-cure is presumably the usual course of events 
with the milder emotional disturbances of less sensitive children, 
which of course must be exceedingly common. Most mothers, when 
asked about it, give a history of more or less awkwardness in their 
child^s behavior after return from hospital, which gradually dis¬ 
appears in time when tactfully handled. Fred A. (Case 6) seemed 
to Iiave overcome his hospitalization trauma without any neurotic 
distortion. Even with Cyril K. (Case 7) where the symptoms were 
directly related to the separation there was a distinct tendency for 
tlic twilchings, apparently a conversion symptom, to disappear 
in favor of his natural wild behavior, Sheila C. (Case 10) shows 
like Case 20 above, how even a severe emotional upset can be over¬ 
come with proper handling. 

Case 21 

IJessie G., aged 11, was one of a very large family. She was 
hrougjit by a worried looking mother on account of nervousness, a 
fear of being left alone ("she must take her sister with her to the 
favatory^^) and bad dreams waking her up. These symptoms came 
on after a spell of three months in the fever hospital with diphtheria 
at the age of 9. Our investigation showed a fairly normal child 
oil the whole whose fears were not deeply situated. She was de¬ 
scribed as "obedient, helpful and affectionate. Likes to play with 
others but is not popular.” She improved rapidly after a few inter¬ 
views and the whole condition soon cleared up- 

Rcmoval to hospital for a varying length of time, is a common 
enough incident in the life of many a "normal" child and the psy¬ 
chological after effects, if anjr, arc not sufficiently marked or per¬ 
manent to give cause for complaint. True there are constitutional 
and temperamental differences between children (of which more will 
be said later) which may account largely for their differing responses 
to similar experiences; but from what has just been noted it seems 
that there arc elements in the experience itself which have much to 
do witli the subsequent history. The degree and extent of the inter¬ 
ruption of the mother-child relationship while the child is in hos- 
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pital, and the way the child is handled after return home are in 
my opinion two factors of considerable importance. 

It was the routine in the London Child Guidance Clinic (where 
most of this work was done) to go into the child’s early health 
history in some detail. Frequently one obtained histories of longer 
or shorter spells in hospital without any apparent ill-effects citlicr 
at the time or later. In such cases it was noticeable that there had 
been little or no disturbance of the mother-child relationship. 

Case 22 

Graham T. was operated on for rupture at 434 months. While 
ill hospital his mother attended four times daily to feed him. There 
were no after effects of the hospitalization noticed, and his Itatcr 
problem for which he came to us at 9 had no connection with the 
experience. 

The continued contact with the parent seems to protect tlie child 
from emotional upsets. Even where, after repeated hospitalization, 
the child does finally break down, the same factor can be noticed 
delaying the onset of symptoms and mitigating the course of the 
neurosis, 

Case 23 

H. had a very traumatic history, having been away from 
home several times from the first year of life. At six weeks slie was 
in hospital for “vomiting” and was kept there three montlis; at 
834 months for “hernia of the stomach” (length of stay unknown). 
Again when 4 years old she was sent to 'the fever hospital for 
suspected diphtheria and had to stay six weeks. Finally at 5 she 
was sent away again for measles. One is not surprised then to find 
that by the time she was 7 she had begun to suffer from night terrors 
and on occasion to walk in her sleep. 

A closer enquiry into the circumstances of her earlier hospitaliza¬ 
tions goes far to explain why she stood the “psychological assaults” 
so long and why her symptoms were not more severe. On the first 
occasions there had been regular visiting of the child and her mother 
seems to have kept in close touch with her: “Wc thought she used 
to know us when we visited her.” (Contrast Cases 19 and 20. The 
question of visiting sick children is one I shall take up later,) Re- 
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niov<il to hospital at 4 was accompanied by an outburst of screaming 
in the ambulance; there were no details of how she behaved in hos* 
pital but there was no doubt she was p\cascd to get home again, 
Since then she has constantly played at hospitals with her dolls and 
she was able to tell the psychiatrist at the first interview how much 
she disliked away fram hoiwe when she hod diphtheria and 

measles. This contrasts markedly with the cases quoted earlier 
and their attempts at evasion or repression of the memories of the 
unhappy period in question. There is no doubt that her unbroken 
confidence in her parents allowed her to work off some at least of 
her feeliJigs in the hospital play with her dolls, very much like 
Dorothy B. (Case 17) during treatment; one can presume that the 
results, for a time at any rate, were equally efficacious therapeuti¬ 
cally. Probably for this reason she was not taken on for extended 
treatment so that the history is not complete in detail. I do not 
know what happene'd to her ultimately. 

It is as well however not to be too optimistic about the tendency 
to Self cure just described. In most parts of this country there arc 
still few facilities for the adequate treatment of emotionally dis¬ 
turbed children—^parental intolerance is only too often matched by 
medical blindness in these' cases—^so that many complaints must 
remain unheard. One comes across children who have had symp¬ 
toms which disappeared where the home atmosphere leads one to 
doubt gravely the satisfactory nature of the ^'cure*’ and one is led 
to wonder in hoAV many cases the mental conflicts set up by hos¬ 
pitalisation arc adequately resolved withov\t detriment to the per- 
sonalit 3 ^ In the routine enquiries into the health histories of older 
children one finds many indications that the child's unaided solution 
contains psycliopathological elements having a direct bearing on his 
later difficulties. 

Case 24 

Fred B, was sent to us at 3 by the probation officer who thought 
there might be a neurotic clement in his delinquencies. He was 
accused of being the leader of a gnng who had broken into a 
school and Sitolcu several articles. His, mother deaevihed him as a 
“nervous timid boy” who "cannot stand up for himself!” He has 
suffered from night terrors for some time and in fact was scat to 
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liQSpital when aged 11 "for his nerves.’* There \yas no detail ob¬ 
tainable and as is so common in cases referred from the courts, the 
Ill story was incomplete and difficult to get cl ear 13 ^, largely because 
all concerned were so much on the defensive^ 

Of interest from our point of view is the history of a spell in 
hospital when two years old during which his mother was confined 
and a younger brother born, After his return home he showed 
several signs of nervousness not apparent before. One especially 
his mother remembered; he would run in from the garden scream¬ 
ing for no apparent reason. 

Even from this sketchy account it is evident that the bay*s 
^'nervousness/* whatever that* may cover, has never been adequately 
"dealt with. His symptoms at the age of two, if they did nothing, 
else, should have served as a warning of the troubles wJiicli in¬ 
evitably came on later. 

Occasionally one obtains an enlightening glimpse into the work¬ 
ings of an older child’s mind on the occasion of his hospitalization 
which gives the key to his later psychological reactions only too 
clearly. 

Case 25 

Anthony F.j a thin pale exceedingly mild mannered boy of 10, 
was brougiit along by his m<?ther. He had been attending special 
classes for a speech defect but theic were family difEcultics that led 
the speecli therapist to suspect a neurotic clement and so refer the 
case to the psychiatrist, The mother's only specific complaint was 
that ‘ 1 ie will not go to the lavatory and often dirties his trousers/* 
She was rather vague about bis general character but she insisted 
that he "likes pretty things; be likes everything neat and tidy and is 
upset if anyone makes a mess/* Treatment showed that this was 
only a surface description. He soon dropped liis almost ■ lady-like 
behavior and began to develop a really vicious aggressiveness; he 
often became quite tense with temper in his play. His mother, her¬ 
self very neurotic and living on the hoy’s affection, refused steadily 
to accept this side of his character or even believe that it could be 
the case I 

There was a history of two spells in hospital. The first at five 
j^cars of age was of a month's duration during which "he fretted 


/ 
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a lot.*’ At seven he was away for a fortnight; this time he was 
very good when his mother went to see him. He was quite emphatic 
to the psychiatrist that he ''didn’t like hospital at all'* but he did 
not cry "because it upset his mother.*' There was much in the 
psychopathology that is irrelevant here, but running through it all 
was the theme "because it upsets mother" which appeared first in 
relation to his second hospitalization. In between the first and sec¬ 
ond hospitalizations a brother was born, of whom he is inordinately 
jealous, which might account for the differing behavior on the twe 
occasions. From that time, he on his own part was so markedly 
clinging to his mother's affection that one could well imagine how 
much of liis nature was'being repressed so as not to "upset mother.* 
This is essentially the same theme as that described in connection 
with Cases 17 and 19, viz., fear of losing his mother's esteem. The 
presence of a rival for her affection in his brother would only en¬ 
hance this feeling. The hospital experience itself was not re¬ 
pressed ; lie talked about it quite freely, but it showed the element 
of reaction-formation in his character development in a very clear 
light. 

I have seen many examples of this "open” kind of response where 
the child's (mis)behavior at hospital, often the first contact with the 
world the family closely paiaUeiltd by 

troubles in later We wlien the child has to find its place in the outer 
world which proves so hard and unsympathetic. 

Case 26 

Ja?iet P, disliked hospi tal when an in-patient for a mastoid opera¬ 
tion at 6. She would not speak to the other children; she was very 
troublesome when having lier dressings done; and even a long time 
after when she had to attend O.P.'s for further dressings she had 
to be held hand and foot. 

At the age of 11 the school complained of disobedience and wil- 
fulncssj lying and dishonesty, and cheating at examinations. The 
development from her earliest rebellion to the particular form it 
showed later was due to a number of elements in the parental and 
school handling that do not concern us here. 

But one can go a step beyond this. Where the hospitalization 
trauma is severe, for example where there has been a long sepaia- 
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tion from the family (cs|')eciaU 3 '‘ in the earlier and more plastic years 
of development), it is quite easy to see that it may actually be an 
important factor m the verv formation of the fharacter itsdf. In 
tlie following two cases there are indications at the time that all was 
not well and the subsequent history has borne out only too surely 
the early pointers towards psychological disturbances and character 
malformations. 

Case 27 

John L, was a good^ happy, hieast-fed baby until he was 6 months 
old- At that age he contracted pneumonia which with various com¬ 
plications kept him in hospital for a whole year. Both parents 
visited him frequently, being very anxious after the loss of two other 
children who had died in infancy. He was always very fretful 
and distressed by their departure; on one occasion this made them 
take him home, against medical advice, but he had to return after 
fi few da 5 ^s, Mrs. L. could remember no particular difficulties when 
he finally did come home but on enquiry about his habit training 
she remarked that he continued to wet himself dnrinf/ (he day (aU 
tliough he was dry at night) right up to going to school at 5 I 

The boy came to us at 13 with a long and indefinite history of 
restless sleep with sleep-wahcmg', mote recently he had begun to 
exhibit numerous neurotic fears, of the dark, of tools, of dogs, of 
water, etc. His mother was a nervous and fearful person who 
worried over her son intensely. One of her fears was that we 
should send him away again and one wondered whether her in¬ 
ability to remember some of the boy's early difficulties was not at 
any rate rc-inforced by her desire not to do so, in case we took a 
more serious view of bis neurosis. 

Case 28 

June H. was normally active as a child and her early training 
according to her mother was quite easy. She was sent to a liome 
for 10 days when her sister Sybil was born (June then being 
but she had to be brought back by her father because she was fretting. 
She was very jealous of the baby; she would pinch it and torment 
it and had to be watched on that account. A few months later 
she contracted whooping cough and after recovery was sent to her 
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grandparents abroad for convalescence. She stayed with them for 
15 months. From that timc> aged five, until she was 10 yea^s old 
she suffered from sleep-walking when she would get up and hit 
Sybil in her sleep. Though strictly speaking this was not a hos¬ 
pitalization I have used it here as it has the same ingredients, viz., 
removal from home in association with an illness, and it shows the 
same on Mort: 

corresponds to being sent to a convalescent home, examples of which 
I shall give later. 

When we saw her at 15 she was a highly intelligent girl (IQ 146) 
sensitive, imaginative, and artistic. But she had been threatened 
at tlie secondary school she was attending, with a withdrawal of her 
scholarship on account of poor work I In addition her mother com¬ 
plained that she was lazy and untidy, insolent, cheeky, and diso¬ 
bedient. She liad stayed out all one night giving herself up to the 
police next morning, and had since threatened to leave home alto¬ 
gether. She was obviously discontented and unhappy though she 
tried to cover it with a jaunty casual and slightly aggressive manner, 
and in a state of rebellion against the strict and unsympathetic dis¬ 
cipline of her parents. She was still jealous of Sybil, ^ 

It was impossible not to relate her present charJicter development 
in some way with this early history though as the patient could not 
be taken on for treatment (for external reasons) the exact con¬ 
nection can only be guessed at. The earliest removal from home 
was a most unwise anc] unfortunate step though one often taken by 
parents for convenience. June^s feelings about it can be estimated 
from her behavior at the time. A peculiar incident nn her return- 
was the development of *‘a swelling like a blister in the armpit*' need¬ 
ing a lot of attention from her mother. Unfortunately the pos¬ 
sibility of an artefact to gain sympathy does not seem to have been 
considered. The second separation was even more serious. Coming 
as it did so soon after the first and before the upheaval of Sybil’s 
birth had time to settle down it must have reinforced all the un¬ 
pleasant feelings of the earlier disturbance. The subsequent symptoms 
showed that the emotional disturbance was more severe, for although 
she expressed some open dislike of her sister ("she brought home 16 
dolls and reiused to give even one to Sybil") that much hostility 
was being repressed is evident from her assaults during sleep-walking. 
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Finally, as wc noted previously, disappcanince of symptoms did not 
necessarily mean a satisfactory solution of licr condicts for the whole 
problem is revived at udoleseeuce as a chavaetev disorder (cf. Fveud.’s 
conception of the latent period in the genesis of the psycho-neuroses). 

To aggravate an already difficult situation in Case 28 there was 
Mr. H/s unsympathetic and intolerant attitude towards his daugh¬ 
ter's misbehavior (“her grand-parents must have spoilt her’*); he 
had stern ideas of discipline and he was wanting to give her a thrash¬ 
ing. Such parental misunderstanding and mishandling, for what¬ 
ever reason, plays of course a major part in the ultimate course of 
the cliiUrs psychological development, But often enough when 
traced hack, the first "critical” situation is found in relation to 
an incidental difficulty handled badly. For example, the arrival of 
another baby is so often a period of great trial for the older child. 
Temporary removal from home for coiivcMiicnce though unwise is 
often adopted, as in the last case, and if at about the same time an 
illness leads to hospitalization which perhaps could not be helped, 
but which t\s we have the child views t\u\te otherwise, one hi\?> 
the ground well prepared for neurotic and behavior disorders. The 
child "misbehaves”; the parent misunderstands, both the severity 
of the child's emotional disturbance and the nature of the misbe¬ 
havior, Maladroit handling, often punishment, leads to more 
misbehavior and so the circle goes on. Or alternatively the child*s 
repression of undesirable impulses gives rise, to more serious neurotic 
manifestations at a later date. 

, Cask 29 

Muriel S. was a reserved shy child of 9 years and 10 months. She 
was of normal intelligence {IQ 103) but her slow responses to the 
tests showed her to be much inhibited. She was a clear eiiough 
case of psj'choneurotic pilfering based on "rejection,” of a type often, 
seen and well recognized in Child Guidance work. The stcal-ing 
was oS recent onset hwt there were other moTc long standing prob¬ 
lems. At 7 she began with nocturnal enuresis which still persists. 
Even before that "up to seven years of age” there were feeding 
difficulties. Mrs. S.’s discipline was harsh, and what was worse 
variable, a mixture of sentimental coaxing and scolding about 
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Muriel’s p]i 5 ^sical well being but very little iittention to her 
psychologically. 

Tracing the history hack we came across the following which 
seemed to have begun all the trouble. When Muriel was Mrs. 
S, was away in hospital for three weeks during which time a 
brother, Sydney, was born. When she returned and Muriel saw 
the baby being nursed she tried to climb on to hcv mother’s knee. 
Father rebuked her saying “Mother has a new baby now.” The 
child “wilted visibly/' refused food and drink and lost weight. 
She Was taken to hnspilal at the end of the week with a (mis)diag' 
nos is of scarlet fever and ^yas away from home for a month, There 
is no detailed record in the history of the child's subsequent be¬ 
havior but it was noted that the mother ‘'discriminated in favor of 
Sydney, a gentle girlish child very much protected.” 

Case 30 

d’oy il/., an only child who was brought to us at 5 years of age 
for speech retardation coupled with behavior disorders, was sub¬ 
ject to fits of screaming and rolling on the floor. She was said to 
be very timid and a poor mixer, In her earlier years she had been 
quite a happy child; she was once called “Sunshine” but her char¬ 
acter has changed a good deal since she was in hospital in her third 
year. Her tempers began after that and she has since become 
frightened of strangers and will not go out with her father. 

She was brought up on strict motficrcraft lines, i.e., allowed to 
scream and not picked up and nursed. Her development up to go¬ 
ing to hospital had been reasonably normal; she sat up at six 
months, walked at, 16 months and her toilet habits were clean by 
the end of tlic lirst year. But there had been difficulties with feed¬ 
ing—-she had to be bottle fed until two years of age as she refused 
a cup and spoon—and she had been slow in talking. She began 
to say j\lum and Dad at 18 months, was putting two words together 
at two 5'cars and impj'ovcd steadily during the next months. By 
the time she was approaching 3 her speech had become fairly clear 
and she was able to make her wants understood. 

At 2 years and 10 months she swallowed some paint and had to 
be sent to Hospital on account of a severe stomatitis which developed. 
She was sent without any warning and her behavior was an eloquent 
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tcstimonj^ of her feelings. She refused to lie down and spent the 
day standing up in her cot nnd screaming. Her mother, who was 
not allowed to visit her but only to peck at her through the glass 
screen, thought “she looked quite mad.'' At the end of a week 
the parents took her home against the doctor’s orders. They noticed 
she was distraught,, over-quiet, and remote; she would not talk 
about the hospital at all. She was at home only three days when 
she contracted diphtheria which took her to the fever hospital for 
three months. She still would not talk of hospitals on her return 
home; she did however cut out pictures of nurses,and put them face 
downwards in the coal cellar. She was less visibly disturbed but 
during the three months she had been away her speech had not ad¬ 
vanced at all. And moreover she now began to soil herself and 
play with her faeces. 

Our examination of the child showed that she was about average 
intclligcjice on the performance test scale. She left her mother quite 
easily and did what was asked of her, but her facial expression was 
abstracted and lier ej'-es unseeing. On several occasions during the 
mental tests she broke down unexpectedly in a rather peculiar way. 
Her normal speech was thick and indistinct but appeared quite 
sensible; it could be followed though with difficulty. Suddenly she 
would begin talking to herself with no attempt at producing words; 
just a mouthing of disconnected vowel sounds with few or jio con¬ 
sonants. When this liappencd she would smile and giggle to her¬ 
self. Later in tveatmenfe she showed the same phenomenon; periods 
of fairly clear speech then breakdown. Sometimes there was diffi¬ 
culty only with the first few words—almost like the beginning of 
a stammer. 

Mrs. M. was an excitable woman (an actress) who one could 
see was handling her daughter unwisely and erratically. She was 
genuinely fond of the child but quite misunderstood her. Being 
linwcvci' a very determined woman (and her daughter equally dc- 
tciminccl tllough in a different way) it was not surprising to hear 
that tliey had “frequent fights when both lost their tempers." There 
is no doubt that the behavior disorders were handled most unfortu¬ 
nately by the mother anti it is easy to see the vicious circle set up 
that I described previously. The chiUls strict 'huotheveraft” up- 



46 


CIl'NIi'riC, PSYCHOLOGY MONOGRAPHS 


bringing whilst it may liRVe facilitated habit training is by no means 
conducive to the most satisfactory personality development; it is 
very apt to produce much guilty repression. One would have liked 
to know more of the episode of swallowing the paint, c.g., wlicther 
the child had been disobedient, for it has most likely become linked 
up in the childmind with the subsequent and severely traumatic 
hospitalizations. j 

In view of the slow and difficult speech development one might 
expect that function to bear the brunt of the emotional disturbances. 
The speech disorder wfuJ of the nature of a periodic regression to an 
infantile form of language which would bring it into line with 
the complete relapse in her toilet habits after coming home from 
tile fever hospital. These latter having been produced over- 
strict training would also be weak points in the child’s psycho- 
physiological development. 


Case 31 

Jiic/fanl J., aged 2 years 10 months, was brought by his mother 
who complained of his vicious, uncontrollable temper. He suffers 
from nocturnal enuresis and night terrors; he often screams in his 
sleep or will wake himself up and bang himself about, hlrs. J. 
proved to be neurotic herself, being anxious and rather depressed. 
There was a bad family history of ''nerves,^' eczema, and alopecia 
on her side of the family. 

About Riebard who is an only child she said “He always cried as 
a baby; his toilet training was very difficult.*' Walking was nor¬ 
mal but lie was slow in talking. He lias never shown his mother 
any affection though he has better relations with his father who 
idolizes him. If his mother asks for a kiss he will smack her and 
pinch her, He is very faddy over food (“Every meal is a battle*’) 
and he insists on feeding himself. He is vicious and spiteful with 
other children, cruel to animals, and violently destructive with his 
toys. He bangs his head on the furniture if thwarted ajid will pull 
his hair out In his tempers. Sometimes fie is good and will play 
by himself but for the most part he is just impossible, especially with 
his female relations (mother, grandmother, and aunts). No kind 
of discipline makes any difference, smacking or coaxing being equally 
ineffective. 
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He is terrified of liospitiil; when lie lienrd he was to come to the 
clinic h6 said ^No hospital for Dickie.*’ He suffers from recurrent 
ear trouble and he has been in hospital three times for repeated 
mastoid operations. With rcj^ard to his first spell at 7 months (for 
three weeks) he was said to have been ^Very badly behaved in hos^ 
pital but worse still when he came home.’| At l5 months there 
was a longer stay of three months; he was very good for a while 
after cozning lionie tiicn began misbehaving again. His mother took 
hiin back to the hospital where his (mis)behavior was attributed to 
his ear trouble and he was readmitted. He was kept in nine months! 
This third time, after a fortniglit at home being as bad as ever, he 
was sent to another Children’s Hospital for observation. After this 
*‘He was the worst of all, ... He took it out of me" the mother said 
when in desperation she brought him to ti\e Child Guidance' Clinic. 

He was seen at the Clinic only once. He seemed normal enough, 
though undoubtedly self Avilled and determined, and exhibiting con¬ 
siderable aggression in his play- Even in the ordinary way he 
would have been more than a handful for such a nervous anxious 
mother, but the recurrent upheavals of hospitalization had produced 
situations impossible for her to cope with at all. Each removal with 
its separation from home had made bad worse, and widened the 
emotional gap between the boy and his mother. He was a very inde¬ 
pendent child; it was noticeable that he left his mother to see the 
psychiatrist without the least fuss, which at his zigc, and especially 
with his history, is to say the least very unusual. One coiiicl see 
that as a result of his stormy upbringing, from a self willed and 
aggressive child he was fast on liis way to becoming an aiiti-social 
one. 

I have repeatedly emphasized the importance of parental handling 
in the ultimate determination of symptoms, With tactful and sym¬ 
pathetic understanding the emotional disturbances should die down- 
On the other hand, intolerance and disciplinary punishment only 
aggravate the condition; psychological rejection by the parents only 
goes to reinforce the effects of the physical separation of hospitaliza¬ 
tion. But it is not always the fault of the parents that the child’s 
’‘post-hospital’* behavior (or symptoms) is badly handled. There 
arc times when witli the best will in the world the parents cannot 
settle unaided the problems involved owing to the deptJ^ or severity 
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of the disturbances (see Cases 11 and 12). Unfortunately the 
inedical advice so often given in these cases is to send the child 
away again "for convalescence” or even, as with Eric H. (Case 5) 
to cure him of his abnormal behavior. In fact in some ciuarters 
this seems to be the routine treatment for all children's behavior 
or habit disorders. I suppose it is assumed that temporary removal 
from liome surroundings will in some way help the child to solve 
its emotional problems without any real appreciation of what these 
may be. What is to happen when the child returns home to these 
problems, as it sooner or later must, is hardly considered. Neither 
is the possibility that the separation may set up fresh emotional 
disturbances. 

Case 32 

Michael M. was taken when 4 to a mothcrcraft clinic on account 
of his excitability, and a habit of wagging his head at night when he 
could not sleep* He had always been restless and excitable, very 
wild, and ready to show off to attract attention. The doctor at 
the clinic advised immediate separation from his mother and he 
was sent away for three months. He is said to have been very 
good while away but he started his ”silly behavior” as soon as he 
saw his mother again. He was brought to the Child Guidance 
Clinic when 8 for being highly strung and difficult.to manage; his 
behavior was then diagnosed as the expression of a manic type of 
personality, 

I do not know whether the three months* separation did any harm; 
most certainly from the history it did no good, as one might have 
expected. The immediate relapse on his return is paralleled by the 
behavior of Richard J. (Case 30) each time he came home from 
hospital. It is a form of response often seen and I shall liavc more 
to say about it later. 

In the children's departments of many London hospitals it seems 
to be the practice of the pediatrician to treat nervous children by 
sending them for long spells to convalescent homes, frequently at 
some distance in the country where incidentally they can rarely be 
visited. In the Child Guidance department of one of these hospitals 
1 came across the two following cases where only after repeated 
"convalescences” was it appreciated that there might be psychologic 



H. IvDIILSTON 


49 


cal factors needing attention, though I do not think it was realized 
even then how much dainagc had been done by the repeated con¬ 
valescences, 'Tlieh* histories are instructive. 

At^thnr P-j aged 9, was referred by the children’s physician on ac¬ 
count of “general nervousness and fear of anaesthetics.” Pic has 
been away on three occasions for couvalesceiit treatment, the last time 
for a year (I) ''Allhouffh unproved whilst azvay he rapidly re¬ 
lapses ivlien home again/' I saw his mother, a worried and anxiety 
ridden woman, who suffers from “pains in the stomach and head- 
aclies.” Her mental state went far to explain some of Arthur’s 
fears and symptoms. 

Pie lias always been a miserable^ child and “cried from the day 
he was born.” At he was in hospital for five daj^s for removal 
of tonsils. He screamed when his mother left liim. His behavior 
was good in hospital except that he cried after liis mother’s daily 
visits, though he soon got over it. He was very nervous after 
coming home which made his mother anxious about his health. He 
seemed afraid of being sent back to hospital again, “He clung to me 
especially when going to the out-patient department-*’ He used 
to wake up in the night and scream (he had never done this 
before), but it was not known what he screamed about. 

A younger brother was born when he was 3. He was. “very 
much against tlie baby” and made himself such a nuisance that 
in the doctor s advice he was sent to an aunt for 10 days as he was 
upsetting his mother. He came to see her every day ‘and became 
reconciled to the new baby though Mrs. P. noticed that “he 'whim¬ 
pered and cried a good deal and was less able to stand up for him¬ 
self afterwards.” A few days later he developed whooping cough 
followed by measles. After recovery he went to a convalescent home 
for three months. His mother saw him there twice, and though 
he cried on parting he seemed hnppy enough. He was not too bad 
on coming home and got to like the baby. 

At 5 years old he began to have restless movements queried as 
chorea though no definite diagnosis was ever made. At after 
an attack of bronchitis he went with his brother to another convales¬ 
cent home for six weeks. He was visited regularly and was very 
well and happier on coming home. Following a scries of septic 
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spots requiring mcisioiis he had still another convalescence at a third 
home for 10 weeks. • 

Shortly after this he had viiguc indeterminate pains especially in 
the left leg for which he was admitted to the hospital where I ulti¬ 
mately saw liim. He was discharged after a fortnight; Mrs, P. was 
told the condition was ^^duc to nervousness and being run down” but 
according to the hospital records no diagnosis was made. He was 
in the same hospital a second time a year later; there was the same 
vagueness of symptoniatology (mostly abdominal this time) and 
absence of diagnosis. Accordingly he was sent to a foster home 
in Somerset, about 100 miles from London, for a whole year. 
Naturally his mother could not visit him often; only about four 
times during the year. 

There was no explanation in the medical records as to why this 
drastic treatment was considered necessary, and I feel sure that the 
full consequences of the step were not appreciated by the pliysician. 
It could hardly have been a convalescence for his physical health only, 
and presumably meant an inkling on the part of the physician of the 
part played by the home background in producing the symptoms. I 
suppose that as vrith Eric H. (Case 5) it was an attempt to ^vean 
the boy from the influence of his mother, Put no psychiatrist was 
consulted as to the wisdom of the step taken, or -whether there 
were no other and better ways oi affecting this relationship. 

As might have been expected the treatment failed. Fie seemed 
very well for a time after coming home but before long the teacher 
complained that he was fidgeting at school. Mts. P. noticed that 
he was restless at night and often wakeful, and complained he was 
lacking in ei^ergy. He Avas seen by the same phj^sician for chorea 
but again there was considerable doubt about the diagnosis and he 
was admitted to hospital on account of ^nervousness and move¬ 
ments.” After four weeks’ observation the report ran ”Fit—happy 
and not nervous toAvards the end of his sta 5 ^ He did not have dc/i- 
iiitc chorea.” It was only then that he was referred to the Child 
Guidance Department for psychological investigation. 

As suggested at the outset, the main problem in this case lay 
Avitli the definitely neurotic mother. Unfortunately, she avoided 
us almost completely, always Avith an excuse. Usually it was her 
ill health, but towards the end of treatment she said Arthur Avas 
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doing so well that she saw no reason for attending. (I only saw 
her once and the social worker saw her twice for short periods.) 

The boy was equally evasive and' uncommunicative. He was 
uncomfortably restless at first but seemed to derive great benefit 
from release of his feelings in play therapy. We did get to talking 
of hospitals later on. He was the boy who said "I don't mind hos¬ 
pital now Tve been in, but I didn’t used to like it at first because 
I wasTrightened mother was going to leave me.” He could not 
remember the earlier hospitals at all—only this last one, ^'except once 
when I went to another hospital but Mammy didn't like it so we 
came home, ...” He was frightened they were going to give him 
anaesthetics. He talked more freely but vaguely about the various 
convalescent homes. He used to be afraid when sent away "but 
it was all right when wc got there.” He liked Somerset (his mother 
told us he still writes to his foster parents) but Although he would 
not mind going there again 'Td rather be home best." In fact 
he told the House Physician flatly that he does not want to go away 
again, / 

His history right from the beginning is eloquent of the difficulties 
to come, and if given due consideration should have been a warning 
of tlic undesirability of the long separation fiom home finally 
I'ccoiTimended. At he produced a truly neurotic response to a 
short spell in hospital; at 3 his behavior at his brotlicr’s birth was an- 
. other warning; by five he has already produced symptoms, This 
was the time when in my opinion psychological treatment could 
have been undertaken with most prospects of success. His subse¬ 
quent unsettled history has no doubt gone on reinforcing his earlier 
mental conflicts and emphasized their solution in his symptoms. Py 
the time we saw him he had also a marked educational backwardness 
which complicated matters. His intelligence was a low average 
(94) but a marked scatter betrayed the anxieties responsible to 
some extent for the low score, and for his poor performance at school. 
^ Though for the reason already given the precise nature of these con¬ 
flicts was not elucidated, a relation to his mother's symptoms could he 
confidently surmised. He did undoubtedly improve with play ther¬ 
apy but with the home background unaltered I cannot see him main¬ 
taining his improvement; a relapse and a future of vague hypochron- 
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driasiSi if notliin^r worsdi seemed to me to l)c the most likely course 
of events. 


Case 34 

John N., aged 7 years 10 months, is the youngest of a family of 
three. He has had muoli illncvss ever since he wRS R baby. At 18 
montlis he was in hospital for three weeks with bronchitis. He was 
too ill to notice anything but when he was better he cried for his 
mother (who visited hirn regularly) and to come home. ' 

At two years of age he was in hospital again. He “lost the use 
of Ills left arm.” He was home at the end of a fortnight but had 
to go hack after a couple of days. This time he developed pneu' 
monia and was an in-patient for two months. He was visited twice 
daily. This hospital is "reasonable” about visiting if the children 
are good but does not iillow visiting if they are cross, so we may 
assume he was well bchiived. But on coming home he was trouble¬ 
some and awkward. He cried a lot, wanted nursing, and wanted 
everything he could see. He settled down after a while. 

Between 2 and S years of age he was constantly in and out of the 
same hospital. During this time he began to have spells of being 
very tiresome though hc took the hospitalizations as an everyday 
affair. ^'But wc had to promise to bring him tiungs, e.g., toys, etc., 
and bad to keep to our promises or hc began to be difficult." 

At five years of age he was in a different hospital. Previously 
his condition had been labelled bronchitis, now it'was diagnosed as 
asthma. After discharge he went for a holiday with his mother; 
he was quite well behaved, largely it would seem because he was 
"too ill to take notice.” His mother observed that; he was quite 
docile wlicn ill and only became troublesome and aggressive when 
well and getting about. When aged 6, on the advice of the hospital 
physician hc was sent to the foster home in Somerset for over 18 
months; since coming boch fi-om there he hers changed completely^ 
J^ot only has his behavior been "awful” but he has begun to exhibit 
various neurotic fears, of the dark, which were not present 
before he went away. His disturbed mental state was so marked 
that hc was referred to the Child Guidance Department where I 
saw him. 

Mrs. N., who gave me the history, was a rather hard resentful 
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person with very rigid stnnd.'irds. While veiy solicitous about the 
hoy’s physical health she was quite blind to his psychological diffi¬ 
culties. She was inclined to attribute all his misbehavior to the 
bad influence of other children at the foster home. She said he 
had always been lively and active hut not bad-tempered. Now he 
lias violent fits of temper against his parents and when he docs 
manage to distress them he states he is “giving them some of their 
own medicine.^ He appears jubilant when he reduces his mother 
to tears (on one occasion father also). Nothing seems to affect him, 
neither warnings nor caiic, nor a hiding. He often makes rude 
remarks in a loud voice to embarrass his mother; he has threatened 
to leave home and drown himself to torment her. And yet he has 
alwa 3 ^s been attached to his mother: “I could never leave him, he 
would cry for ine.“ After the onset of his illness at 2 years he 
was taken to sleep in his mother^s bed. Now he makes a scene if 
there is any question of his sleeping alone. He will not be sepa¬ 
rated from his mother at night and until she comes to bed he has 
to have a Hght, Over dependence and the need for affection which 
I consider is at the root of most neurotic children’s troubles accounts 
much better than' the Freudian Oedipus Complex for the sleeping 
arrangements. True there were sensual—in. Freudian parlance 
sexual—elements in the situation (“I like sleeping with her—she 
cuddles me”; but I am sure that the basic need of the child, is for 
security). Before being away in Somerset he would get bathed 
and go to b&d on his own. Now he will not do that, 

At school he is no problem at all as far as his beliavior is con¬ 
cerned, not even in the playground! But he is in a class for back¬ 
ward children, yet our mental tests give him an IQ of 110! The 
marked scatter on the test scale showed however the presence of 
underlying anxieties which would to a large extent explain' his poor 
educational achievement. I have noted this same point previously in 
connection with Cases 16, 18, and 33. I think very often neurotic 
anxieties are more responsible than changes of school for a poor 
educational performance in an intelligent child, 

There was some doubt as to his feelings about the foster-home. 
Mrs. N. said that wlien she visited liim she was pleased with the 
way he was getting an and there was no question of his being un¬ 
happy. After coming home however John told a different story 
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which he elaborated during treatment. He was a very forward open 
and freely talkative boy stating his problems with rather alarming 
candour. He came straight out with his hostility to his mother 
qualifying it with '‘But I like her sometimes not always.” Only on 
the subject of his experiences at the foster-home was he at all reticent, 
and he had to be coaxed to tallc about them. His mother said he 
talked freely enough after his earlier hospital experiences. He 
didn't like it there at all; the hoys hit him. He admitted crjfing for 
his mother hut added "I had to say I liked being there (to mother) 
or the lady would have hit me. All they do there is hit you.'' 

During one treatment session he spent much time destroying the 
foster mother and her son (in drawings) find a week or two nfter- 
warcls he told me: used to be afraid of her, I'm not now.'' It 

was quite plausible that he Itad been bullied and was afraid to say 
what was going on, but our Social Worker reported that the Home 
is a good one so that the real underlying cause of his distress must 
be found elsewhere. 

He elaborated his feelings towards his mother as follows; ”She's 
a good mammy. She's better than you think. . . . It's not nice co hit 
your mammy/’ but he admitted doing things to annoy lier. ("You 
hit her because slie sent you away?”) "Yes, but it was not her 
fault.’' Later: he feels quite sure he is a bad boy and that “Mammy 
hates me. . ... Before I went to Somerset I was a good boy” . . . but 
since coming liomc "It just come into my head to be naughty/^ 

(Tliis marked ambivalence towards his mother was in contrast 
to his unmitigated hatred of his father of whom he is very iTiuch 
afraid. His Mam likes him even when she hits him but his Dad is 
"horrible.”) 

His attitude towards his own misbehavior about which he wns so 
frank began with a defiant pride which gave way to a feeling that he 
was a bad boy and ought to be punished. ”I should get a hiding 
shouldn't I?” At one time we played schools. He did his sum 
wrong and then asked to be punished. 

At the back of all this was an unexpressed fear of being sent away 
again. He used to be afraid and dreamed of gorillas coming to 
squeeze him. 

"That was before I was naughty. . . . Now I ain't frighteded of 
ghosts I'm frightened of kidnappers.” He will not sleep without 
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a light because “The gangsters might get me because Tm wicked.'’ 
Overtl}^ he denied he was afraid of having to go away again but 
lie told me seriously **Thcrc is a man hangs round the school and I 
am sure he is a kidnapper of naughty boys. I am a naughty boy— 
Harry (bis elder brother) is a good boy,” ^ Again he has to sleep 
with his mother “because I am afra.id robbers may come and kidnap 
us.” In one game he preferred being shot to being kidnapped: 
“Kidnappers cut your head off I” 

His play fantasies as treatment progressed gave us the key to 
these peculiar, almost delusional ideas. He was very keen on playing 
kidnapping and prison games. In one of these which he repeated 
several times in successive interviews he put me in prison and only 
let me out if / proinhed to he good. In another he, the policernan, 
let me, the criminal, out on parole. He was so clearly projecting 
and playing out on me his views of his own experiences though he 
did not like my pointing this out to him. There was a third kid¬ 
napping game with very elaborate details which I could not follow 
clcarlv. It ^elided with John taking me from prison to hospital be¬ 
cause I had fever and he pretending to be the doctor examining me. 
It would seem he preferred hospitals to foster home. 

The fantasy that one can leave prison (i.e., the foster home) only 
if one is “good” is the counterpart of the belief noted in previous 
cases that being sent away in the first place was a punishment for 
being “bad,” Although he denied it, John was still afraid of being 
sent away again because of his bad behavior: “The gangster might 
get me because Vm loicked** and “I’m sure he’s a kidnapper of 
naughty boys.” He is trying to be good harder than would appear^ 
from his wild misbehavior. As he said “She’s a good mammy. . . . 
It’s not nice to hit your mammy.” 

A sharp conflict of this kind between the “good” and the “bad” 
is commonly seen in .children about this age and direct evidence of it 
is often present in their drawings,'® The normal child develbps a 
progressively increasing conscious control over liis bad, i.e,, anti- 

''‘Rfnve A., a^ed 9, sent to me for wild misbehavior, drew n picture of 
Lvvo girls one of >vlioin she sin rounded with a black lioidcr. . . . “She ought 
to be dead she ought.'' . . . She admitted both the girls rcpiesentcd heiself. 

Jrntt S. drew 'Stbiies" of two girls one good and one bad. These 
coalesced iii'o one (herself) as treatment progressed. See Edelston “/ojir- 
/lal of Mental May, 1939) where this latter case is fully reported. 
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sodal, impulses by accepting them and integrating them into h\s 
personality. The neurotic child cannot do this. Owing to a,basic 
insecurity in his psychological life, he feels it imperative to eliminate 
the personality; its presence is a continual source of anxiety 

in that it offends his parents and might cause him to “lose’^ them 
by being sent away again. For “fear of the loss of mother,'* i,c., of 
alienating her affections and losing her protection he must at all costs 
rid himself of these bad, usually hostile feelings towards her. The 
various ^'defense mechanisms" unconsciously called into play for 
this purpose constitute the pathological elements of further develop¬ 
ment and lead later to symptom formation. 

John's extremely unsettled early life with its frequent interruptions 
to go into hospital has produced anxieties of this kind, as one can 
sec from his initial tiresome behavior; the consequent instability of 
his cJiiirauLer formation is completely exposed after his long foster- 
homing. The precise mechanisms brought into play were shown 
clearly in the following revealing conversation which resulted from 
an attempt at a modified free association. 

1 (loa^t like sleeping alone. ... I love rny mammy and 1 
like sleeping with her . . . she cuddles me. ... I don't know 
why I hit her, // jasl comes into my head. The devil sflys 
do if: then Tm sorry, ... I don't like being petted up while Tm 
nwny and then getting nothing when I come back. . . . When 
Tm ill I get what I want . . . not when I come home. I’hc 
devil tells me to worry mum till I get what I want, . . . Some¬ 
times he tells me to swear at her. I catdt slop domg what he 
says. (“Can’t you?") When he tells me it worries me till I 
do it. It comes into my head. I can hear il iff my ears. I for¬ 
ge* (}.e., repress) a lot of things he says 1 should dOj so I can*t 
tell anybody.*' 

The origin«il aggressive impulses against his mother which con¬ 
flicted with his "love" for her have been repressed to the point of 
dissociation. On tlicir reappearance in the compulsive form he de^ 
scribes so well, they are externalized by projection aiul attributed to 
"the devil.” One could not have a better account than his own of 
the genesis of his fits of temper in which not surprisingly "nothing 
seems to affect him." Incidentally this case throAvs an interesting 
light on the origin of hallucinations. 

The psychopathology is very much like that of Dorothy B. (Case 
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17) but the separation has been more severe and the final outcome 
more serious. John is a more aggressive child; his mother is harder 
and more rigid in her strict moral standards. The result as one 
might expect is a more massive mental conflict and a more severely 
pathological way on the boy^s part of dealing with it. 

I have had occasion to comment several times previously in this 
paper on the practice followed, by some pediatricians of recommend¬ 
ing long spells in hospitals and convalescent homes> for the be¬ 
havior disorders of children, as well as for those nervous conditions 
on the boundary between tlie physical and the psychological. From 
what has been said already it is apparent that in the younger children 
at any rate such separations from parents and the home will arouse 
feelings of insecurity, which arc more likely to aggravate the original 
condition than to cure it, Unfortunately an appreciation of this 
aspect of the child's illness is so often lacking and psychological 
factors so persistently overlooked, that when the symptoms recur a 
further spell in hospital or home is recommended, and so the con¬ 
dition is reinforced and perpetuated. 

Case 35 

Terr^ G, began his career in hospitals at the age of 2JJ4' was 
taken to the isolation hospital for scarlet fever. He screamed and 
cariied on when the ambulance came and In hospital ^‘did not stop 
screaming day and night for a fortnight.’* He was so upset at first 
that his parents were only allowed to look through a screen so that 
he could not see tliem, though this was modified later when he 
settled better. Owing to a relapse he was in hospital nine weeks 
altogether. On coming home he was strange at first being rather 
subdued, but before long be began to get out of hand and up to all • 
sorts of miscliief. He was very active and restless and ready to try 
anything dangerous. His mother described him as “changed from a 
fat contented baby to a lestless and difficult one.” One singu¬ 
lar change was that whereas previously lie had been nervous of 
strangers now he would make friends willi anyone. 

Between 3 and years lie had a good deal of minor illness, 
colds, boils, etc., including an interval when he was lifeless and list¬ 
less, lying about a lot. Tlierc was an attack of tonsilitis at 454 
followed by movements diagnosed as chorea for which he was kept 
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in hospital for 3 Avceks; and after that a two months* convalescence. 
He was visited once a week in the hospital and once a month when 
convalescent. He seemed quite h?ippy until liis parents liad to y;o, 
when he cried for a short time. His behavior on coming home was 
also much quieter and he was apparently "more resigned." But from 
this time elates an attitude oi "I'll take it as it comes” which has 
been with him ever since. 

After toJ^silectomy at 6 years of age (lie was away from home 
only one night) the movements started again, so that he found 
himself in hospital for three weeks and subsequently at a convales' 
cent home for three months. He was fairly unconcerned on his 
return and all he said was "I tlon’t want to go back there, I’d rather 
be at hojne." 

There was a slight vccuvrcnce at 7 and a more marked one at 8, 
tlie latter taking him to hospital again. He was found to a 
diphtheria carrier while under treatment and was sent to the isola¬ 
tion hospital for five weeks. AVhen lie came out he seemed abso¬ 
lutely lie I pi ess. The original children’s hospital "thought he had 
been badly frightened" and took him in again. But as he was still 
found to be a carrier he had to go back to isolation, He then had 
five months in one hospital, two months in another, back to,the 
original hospital for three months and then a seven months' con¬ 
valescence. Altogether he was away from home for ncarl 5 ^ 18 
months. 

He was not at home long, for only six months later (when he was 
10) he was again seen at the children's hospital for "chorea." Tliere 
followed three months as an in-patient, three months’ convalescence, 
tliree weeks at home, relapse and then seven months in liospital 
again I 

He kept well long enough to return to school, but before a year 
was out the movements came back worse than ever. By the time he 
was 13 he was in the rheumatic wards of an adult hospital for three 
weeks' observation and a few months later found his way to the' 
out-patient department of still another hospital. From here he was 
referred to a Child Guidance Clinic with the following very perti¬ 
nent comment: 

“A hcauhy child iinlil 2^2, An atlnck of scnrlct fever left 
him delicate and excitable. His mcither considers he re" 
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ceived some kind of shock at the Isolatiim Hospital and tluU 
he reliiriicd home a changed child.'* 

Wc wrote to the last hospital in which he had been an in-patient 
and tliis was their report: 

Diagnosis; ? Chorea. Habit spasms (II) On admission 
jpVDJiintary twitching cspccialiy of the lips. Mother was 

noticed to have similar tvvitchings, ? speech affected. 

Condition is probably habit spasms (Jl). 

Coiimient on this case is superfluous but it is a pity that the 
significance of the child’s reaction to tJic first hospitalization was not 
appreciated much earlier and adequately dealt with. Wc found .also 
that he had suffered from enuresis since infancy. 

Among the poorer classes where chronic ill heallh and recourse to 
hospital treatment are both very frequent it is not at all unusual to 
come across cases like the last one who have spent large slices of 
tlieir early life away from home so that in the end they become 
strangers in their own home as it were. Even without a ‘‘'neurotic 
b^ackground” behavior disturbances arc frequent as a result. Since 
writing tliCvSe lines I have had reported to me through a friend a case 
of a girl of about 16 wlio had spent seven of the first ten years of her 
life in and out of hospital; on one occasion she was detained for 
over a year continuouslj^ 13eing moved about a good deal, some¬ 
times without tJie knowledge of her parents, there was no regular 
visiting for quite long periods. When she finally came home for 
good she did hot know her mother and behaved like a stranger at 
Irome. Her mother was very distressed at the changes in her char¬ 
acter. She was distant and remote, lifeless and lacking Interest in 
her surroundings. She was naturally educationally backward but 
over and above this lier complete apathy and absence of effort was 
remarked upon at school. 

Case 36 

Mrs. W., a careworn harassed motlier of a large family, brought 
her daughter Doreen^ aged S, for “nnmanageable behavior since her 
last convalescence, . . . She was getting that way before then; I sup¬ 
pose they spoilt her there.” She is consMntJy quniTelling with tJic 
other children; she wants their toys though she docs not play with 
them udicn she gets them. She takes no interest in her ou'ii t 03 ^s 
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but 'vvill often break theirs and attack them. She is subject to out¬ 
bursts of scrcamiiifT without due cause. 

From the age of 3 months she hits been in and out of hospitals and 
away several times for prolonged convalescences, for various physi¬ 
cal aijments such as bronchitis, measles, rheumatic fever, etc. Mrs, 
W. could liardly remember the details of her many illnesses. Prob¬ 
ably not more than two years of her life had been spent at home! 
The paicnts kept in touch with her as best they could, though 
naturally there were long periods when they hardly saw her. Ac¬ 
cording to the mother she never seemed to mind going to hospital 
and carlj^ adopted a ‘‘don’t care'’ .attitude to it. 

Thc child was dull {IQ 84) and slow with a pathetic subdued 
orplian-likc look about her. She spoke in a very quiet voice almost a 
wliisper, though she was not really awkward or sliy. Slie said she 
preferred living at a convalescent home, which is iiot altogether sur¬ 
prising, She did a drawing of a girl in a house about which she 
said rather significantly: “Little girl having to go to seaside. . . . 
She didn't know whore lier home was—she lost herself—her mother 
payed (hit) her for getting lost.” 

Feelings like this of “being lost” or “belonging nowlicre” are of 
course of very serious import. This is the psychological counter¬ 
part of the “broken home” situation found so often in cases of 
delinquency, Without an adequately secure background no child 
can develop the necessary sclf-confideuce to produce a stable char¬ 
acter, and all kinds of iicurutic distortions arise out of this basic 
insecurity. 

Case, 37 

Dentils^ K,, aged 7, was sent to us with “chronic eczema of tlie 
arms; some emotional cause.” Pie was described as an asocial soli¬ 
tary child who shows little affection. He is nervous of new people 
and shows off and grimaces if given any attention. He is quickly 
antagonized and lias a bad temper when thwarted; he becomes sullen 
on criticism. 

He was in hospital for successive attacks of measles, chicken pox, 
and whooping cough before the age of 18 months. There were three 
more spells of several weeks each when he was 6, 

^ The psychologist reported that he was very unhappy and showed 
an initial resistance to doing the tests owing to a terror of “being 
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kept here forever” or "for 20 years.” He told the psychiatrist he 
had been to lots of hospitals; he liked Barts best because he'did not 
have to stay there. He 55^11 bolized his inner insecurity by building 
a very solid looking house -with a roof several layers tliick about 
which he said "Mammy and Granny live there,” ("Do you live 
there?”) "I don^t live anywhere.” In actual fact he lives with 
liis mother and grandmother; his mother goes out to work leaving 
him in charge of his grandmother. His mother was divorced from 
his father before he was born so it is possible he may have been 
unwanted from the beginning, though there was no evidence of such 
a rejection in her handling of the boy. The effect of such a back¬ 
ground, if it had at any time been present, would be of course to make 
him even more susceptible to the various hospitalizations he had 
undergone. 

It has been noted more than once how in the more severe cases 
it is an accumulation of interlocking causes that makes for the final 
outcome, Primarily there may be some temperamental or nervous 
weakness as shown in the baby's earliest behavior or betrayed by a 
bad heredity. Coupled with this one finds strained emotional re¬ 
lationships within the home; and then as tlie last insult, more or 
less prolonged or repeated removals to hospitals or other institu¬ 
tions. It must be bovut i<v miud tl\?tt these fwitots do uet operate 
separately or exclusively but have mutual repercussions tending to 
reinforce each other. For example a bad heredity means a neurotic 
(or even psychotic) parent, which in itself makes for a bad atmos- 
pliere in the home. Such an atmosphere will intensify the nervous 
child’s already severe emotional conQicts and make them more diffi¬ 
cult for him to solve, and as we have already seen the conse¬ 
quent ^misbehavior” can itself be the cause of the final removal 
from home. 

Case 38 

D(^nins H, was referred at 5 ^ears for "screaming, cruelty and 
destructiveness, grimacing and nailbiting’'; the exact date of onset 
was not given but he was reported as "worse since In treat¬ 

ment he was seen to be an excitable easily distract«ablc child with a 
violent temper. He was extremely anxious and bis play showed 
much guilty feeling with a need for punishment, A pronounced 
ambivalence to his foster-mother had produced marked dissociation 
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into tile inevitable “good boy” and “bad boy” Very much on the same 
lines as John N. (Case 3^'^). Altogether he was a pretty severe 
case of insecurity producing serious mental instability; be improved 
but little in spite of prolonged treatment. 

His early history went far to explain the severity of his condition. 
He was an illegitimate child born in the Union hospital. His 
mother disajjpeared soon after and he was “placed” until he was 
9 months old. For the next year or so lie was in some hospital 
(or hospitals), and then in a temporary foster home until he was 
adopted at I year 10 months. As may be expected the exact details 
of this early history were by no means easy to get at. 

The adoptive mother was an anxious over fussy demonstrative 
woman “very fond of children,” She liad lost both her own and 
could not have any more owing to removal of her ovaries. She was 
soon disappointed with Dennis. From the beginning he was always 
crying and screaming “He seemed frightened to deatli and scared 
of strangers , . , there was a lot of trouble but nothing really wrong.” 
One vciy significant feature was his backwardness in walking and 
talking (also in cleanliness). His IQ when we saw him was 98 
which points decisively to emotional disturbances already at work 
delaying his development. 

Unfortunately for him a mastoiditis at 3 years of age meant an 
operation in hospital. To make matters worse it was followed by 
diphtheria and a long spell in the fever hospital. There seems to 
have been a gradual deterioration in his character from this time, 
and somewhere about the age of 5 he was in hospital again, this 
time some kind of behavior disorder, I have no details of this hos¬ 
pitalization, A recurrence of his mastoid a little later took him to 
hospital a third time. 

There was no doubt on this last occasion of his feelings. Foolislily 
enough liis footer mother did not tell him he was to be left there 
but said she was coming back. Pic was so difficult in hospital that 
at first he had to be fastened to the bed with a belt and ultimately 
was sent liomc before recovery owing to being unmanageable. Simi¬ 
larly he cried bitterly when scut away for coiivaLcscenee; he was 
kept only one month instead of two probably on account of mis¬ 
behavior. 

The final outcome of all this was the condition described above 
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for which he was referred to us shortly after this convalescence. By 
this time his mental dissociation had reached such proportions that 
on occasions he was almost out of touch with reality. Pie exhibited 
at the clinic; a rich fantasy life in which hospital play took a promi¬ 
nent part, though this last only appeared after he had achieved a 
good 1 ‘clation to the psychiatrist which took some 2 to 3 months. 
(Compare this with the attempted repression of the hospital experi¬ 
ences shown in the earlier cases.) One of there * ^games'' was in 
marked contrast to his more usual aggressive destructiveness. He 
took dolls to hospital and attended to them very carefully; presum¬ 
ably a wish fulfilment contrasting with his own actual experiences. 

There is no doubt here about the significance of the early history 
in relation' to this boy's psychological (mal)-development. The 
principal factor is the shifting background of his multiple institu¬ 
tionalization in the first years, but the later post-adoptive removals 
have been added traumata emphasizing the consequent insecurity 
and bringing out his mental instability. Most certainly therfc must 
have been some congenital defect in his mental constitution for his 
experiences to have led to such serious.consequences; but in the 
present state of our knowledge it is both impossible and somewhat 
irrelevant to assess with any attempt at accuracy the relative sig¬ 
nificance of the two factors. 

Case 39 

M.(iv\s W, came of bad stock. Her father died of T.B. when she 
was a baby; her great grandmother and great aunt were psychotic 
and her uncle was an eccentric. Her mother was an intelligent but 
garrulous woman with little feeling for her child who was horn 
while she was single though she afterwards married the fatlier. 

I\davis must have been a problem from her earliest years for even 
as a baby she was miserable and unsettled, cried a lot and wanted a 
lot of looking after. Her mother said ''Grandfeather looked after 
her. I hadn't the time. She was al\va3^s masterful and wanted her 
own way. . . . Always nervous and could be coaxed but not driven.” 
After the first 5 'car at school she showed herself fidgety, difficult 
and impossible to control. There was a mention of "nerves” by 
the school M.O. but apparently a diagnosis of chorea was reiected. 
She became so awkward n behavior problem that no tiling could be 
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done with her. She was sent to the Poor Law liospital for three 
months* observation presumably on the school M.O.*s advice. The 
mother's spontaneous description of the change that toqlc place in her 
ill consequence is very illiiminatiiif^. "Before (goinir to tlie hospital) 
she was a^vkward, now she is fujiuy'' 

'Tunny” she undoubtedly was when I saw hcr> in fact all but 
psychotic. There was but little contact with the external world 
though tlic one or two tests It was possible to give her showed 
she iiad about average intelliEencc. For the most part she was ex¬ 
tremely jiegativistic, She refused to draw or play with t 03 's but 
spent the interview wantlering round the room mischievously inter¬ 
fering wdtii everything. Her face was distorted by a sour grimace 
and she continually whispered and muttered to heisclf. Questions 
were ignored or answered in a peculiar aflfected babjdike drawl. 

Her behavior in relation to the hospitalization tells us a good 
deal. Slie was taken by an aiijit: ''We had to tell her a lot of lies to 
get her there.” When put to bed slie screamed and kicked up 
a terrible fuss, She calmed down but later became very awkward 
tand difficult. She was visited at intervals and at one time licr mother 
noticed that she began to call herself Jane Withers! (This is the 
name of the chilil him star who of ten plays the prirt of an ahnn- 
doned orphan or the like,) The name disappeared when she got 
ho/ne. 

She was very pleased to get home. But very unusual for her, 
she dirtied herself twice in the first fortnight. There was also occa¬ 
sional wetting in the day time which had never happened before* 
Her mother said "She seems frightened to ask to go," Pier nervous 
fears became worse; she is now terrified of the dark and cries a 
lot more tlian she used to do. Other syiiiptoins too have made their 
appearance. She is "right unsettled. . . . She is always'wanting to 
he going lie re find there. . . . She wanders away from home and gets 
lost, . . , She has only talked in that funny way since coming back 
from hospital." 

One is driven to the conclusion that the three months away from 
home litis in some way converted what previously was a behavior 
disorder, albeit a severe one, into a condition bordering on psjxliosis. 
It is significant that like so many of the cases reported here she would 
not talk of her hospital experiences. (There was one exception to 
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this. When threatened to he sent back she cried and said nurse 
hit her). 

It might be objected in regard to this last child that the principal 
aetiological factor \vi\s the had hereditj^ and that in anj' case she 
would sooner or later have become psychotic. Apart from the evi¬ 
dence above against this view, one must resist such fataUsm on ac¬ 
count of Its sterile nihilism in therapy^ almost to the point of deny¬ 
ing the influence of external conditions. (Compare the fatalistic 
attitude towards insanity in adults.) 

Case 40 

/Jlec ?F, had a most depressing histoiy. He was illegitimate and 
his mother suffered from manic depressive insanity. He was born 
in hospital and was with his motlier for the first six months but 
diirinij that time she was very restless and quarrelsome, constantly 
cJianging jobs and residence. He was placed in a nursery at 6 
months. Almost at once he was removed to hospital for chicken 
pox followed by d 5 ^scntery; tlicn to another liospital for whooping 
cough and enteritis. He had no settled home until he was 2J4 
when lie was placed witli his present foster mother. 

She describes him when he first arrived as being ^'in a dreadful 
condition. His stomach was enlarged and he was so fat (distended) 
he could scarcely move/' He was very baefeward and exhibited 
peculiar jerky movements and nervousness. 

The foster mother was a kind earnest simple soul anxious to do 
her best. ' She seemed to handle him well and during the year he 
had been with her (wc saw him at 334) he had improved cnor- 
moiisly. At the psjThiatric interview he appeared a quiet and 
I'cstrained chubbj' boy who played normally. His speech was slow 
and slurred but there were no fears and no insecurity. He showed 
a good relation to adults. 

Undoubtedly he still had untoward symptoms, principally a tend¬ 
ency to moodiness and depression, and a slight stammer of recent 
onset for which he was brought to us for advice. His foster mother 
told us that at times he is still afraid that someone is going to take 
him away again but this is dying down. He showed other char¬ 
acteristics of the rejected child, e.g., he is very avid of affection and 
wants to be petted ; he has a "paddy'* but is very upset after it and 
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docs not like showing his temper; he is scared if he thinks lie has 
done anything wrong. But considering liis early history he was 
progressing very well towards more satisfactory psychological 
development. 

In the early formative years of the cliild^s psychological life one 
can expect to meet all sorts of severe reactions which in adults would 
convey a hopeless prognosis but which in the young child with its 
extreme mental plasticity may still be amenable to treatment. I 
well remember a child of 4 years brought by its adoptive mother for 
behavior that a school M.O, had dubbed psychotic. After unsuc¬ 
cessful attempts to treat the condition at home it was found neces¬ 
sary to board her out with a foster mother, The disturbance cleared 
up quickly then and the child has now been normal for several 
months. At the time of writing the .child is still with the foster 
mother. Wc found that the adoptive mother does not really want 
her which raises a difficulty cliaractenstic of these.cases. This is in 
keeping with the experiences of many psycliiatrists as expressed at 
the last Child Guidance Conference. Foi' example: 

Moodie —*‘A danger of no mean order, lies in the too early 
attribution of the label of Psychosis to conditions ^vhich appear 
to resemble the reactions of adult life/' 

£, Miller—.‘'OrdmaiUy the most beha-vior dis¬ 

turbances can occur in non-paychotic children, provided the 
child is siifHciently reactive and the circmnatancea sufficiently 
disturbing," 

Goitehi —‘'Have not all psychiatiists seen at some time or 
other under clinic conditions, the whole gamut of asylum be¬ 
havior without gloomy prognostication." 

With these opinions in mind let us look at the next case of a 
seemingly definite psychotic reaction. 

Case 41 

Doris PF.j a pathetic looking mite of 4 years, merited such a 
diagnosis as much as any child I liave seen. At the interview with 
me she sat with her head down and eyes lowered and averted. 
There was no initiative shown at all; just a passive acceptance of 
anything offered to her. Given crayons she just scribbled aimlessly 
for some time; when she came to the right hand side of the paper 
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she went on with the up and down movement as if unable to stop; 
a sort of stereotypy. 

Asked if she had finished, she shook her head ‘‘Yes.^’ (Do any^ 
thing else?) She shook her head “No.” (Bricks?). Again ‘"No.” 
She sat mutely resistive, snilHing at intervals, her head dropping down 
slowly and steadily until it sank on to her hands. Finally she burst 
into tears. There was something pliably stiff in lier bearing and in 
the last described movements, so much like the waxy flexibility 
of a stuporose Katatonic, 

But consider her history. Heir mother developed puerperal fever 
after she was born, progressing to a psychosis. (She is now chroni¬ 
cally insane and has been certified for some years. The exact diag- 
jiosis is not known). The child was breast fed for one month; at 3 
months she was taken to P'Institution where she remained for 2 
years being occasionally visited by her father. She had otitis media 
whi'ch took licr to D-Hospital for 2 months, after \vhich from 2 
to 3 years of age she was at H-Residential School, Tlien her 
father took her home but by the time the year was out slie was 
in Queens Hospital for observation, from where she was referred 
to us. 

Reports on her development and behavior run as follows; 

First viout/j: A fine baby nnd did very wcU. 
bisiltuliQu: No report oF soiling or enuresis, 

Hospital nud Residential School: No soiling or eiiuicsis. Ap¬ 
parently normal behavior except for odd periods of attracting 
attention, e.g., refusing to cat her foofl until everyone had fin- 
ished then when encouraged and noticed publicly ate without 
fuither trouble. 

At home the problem was; soiling day and night; nocturnal and 
diurnal enuresis; often wrapping faeces in clothes and rags and hid¬ 
ing them in corners; marked negativism; hardly speaking; standing 
for long periods saying nothing, hands together and head steadily 
dropping lower and lower; not looking at people and not mixing 
with other children. Her father, aged 62, was a cross, blustering, 
unintelligent, beery East Endcr with no patience. Her “mother” 
(father's housekeeper) was exasperated with her and frequently 
beat her. They had had trouble with her from the beginning. She 
screamed, when leaving the Residential School to go “liomc” with 
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Iier father, and threw herself flat on the road; later they found her 
sliivcriiig with terror. She is still afraid of her father but apart 
fioni that has shown no fears since that first day home. Instead there 
has gradually developed the hcliavior complained of. 

Now who is to say how far her piesent condition is due to lier 
bad heredity and how far the result of her most unfortunate iip- 
hringing? And who can prognosticate with certainty how her 
disorder will develop? If she should become insane at a later date 
it is easy after superficial enquiry to conclude “Insane Heredity’' 
and leave it there, completely in ignorance of the patiently eluci¬ 
dated history above. Looking at her behavior in the light of what 
we liavc learned from previous cases her “psychotic*’ reaction is not 
so completely unintelligible. The early changes and hospitalizations 
would make for a basic insecurity; her legal parents are almost un¬ 
known to her and her “psychological home” if any would be the 
H-Residential School, So that taking her invay from there yvould 
be equivalent to sending an anxious insecure child to very unsym¬ 
pathetic, if not openly cruel, strangers. 

There was more than a glimmer of hope in the report on her 
mental test, In spite of being depressed and ncgativistic she had 
podperated better with the psychologist than with me. Her mental 
age was 3^4 years but a “scatter of nearly 3 years oi\ the test scale 
suggests marked enrotional disturbances.” I would hazard that the 
further progress of these disturbances depends to a veiy large extent 
on how she is treated in the future. I am unfortunately unable 
to say what happened to her or how the condition'developed. 

Tjiis brings me to the end of the material that I have collected or 
treated personally, but to show that other child psychiatrists are not 
unaware of the problems raised by prolonged liospitallzation I should 
like to quote a case reported by Bowlby.^® 

Case 42 

Dereh, six years of age, was sent to the London Clinic for per¬ 
sistent pilfering, staying out late at night, and truancy. His IQ 
was 125. He was the second of two boys, the elder being cheerful 
and normal and never getting into trouble. Roth boys lived with 
their parents and the father seemed to treat both children equally 


^Proceedings die Intcrclinic Con fere lire, 
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U'cl). Derek rvas a rvanted child, breast fed for three inontlis and 
then on the bottle, He was said to be a happy, normal child until 
the age of 18 months when he had diphtheria and was in hospital 
nine months. In liospitnl lie was adored by eveiyoiie luit when he 
returned home he was "a little stranger,” He refused all food 
and finally was left to starve. His mother said "It was like look¬ 
ing after someone else‘s child. He called nic ”nurse” and seemed to 
have no affection for any of us at all." She said it was 18 months 
before he settled down, but to the external eye it seemed as if he had 
not settled down even yet. By the age of 6 he seemed not to care 
for anyone, unless possibly his cldcj' brother but showed spells of 
unreasonable temper even to him. He \va.s happiest when playing 
alone and his school teacher said that he was over-controlled for a 
)'oung bo)'. His inotlicr liad also noticed this and said lie was im- 
moved by affection or punishment; she considered him ‘'hard-boiled.” 
He was always fighting and destroying his own and his brother’s 
toys. His teacher complained of untruthfuincss and destructive¬ 
ness. He began school at 4j4 and liked it at first but later disliked 
his teacher, preferred his brother's teacher, and truanted on and off 
for about a month. Pilfering began soon after he wont to school. 
He stole from other children, from the teacher, from shops, and 
from his mother. The money was spent on sweets wliicli he shared 
with iii.s brother but not with his parents. Beatings had no effect 
beyond making him cry for a few moments, 

Bowlby’s comments on the case arc instructive. He says "the fact 
of psychological importance is that the child during his first 2 or 3 
years of life was in the care of a number of different mothers instead 
of one” and he draws attention to "The sense of bewilderment and 
insecurity which breaks of this kind may engender in childven.” 




III. DISCUSSION 


Tlieve can be no doubt from the clinical materifil detailed l^ere 
of the exceedingly traumatic nature of the hospita'lization experi¬ 
ence in some of the cases quoted. Now it is quite obvious that m;iny 
cluldrcn spend varying periods in liospiul with little if any apparent 
ill effect psychologically. There must therefore he special circum¬ 
stances in the, hospital experience, or some peculiarity in the child's 
mental make-up to account for such differences. It was my inten¬ 
tion originally to to measure in some way the various elements 
concerned and develop a statistical aiiahsis of the problem. Hut a 
multiplicity of factors appeared most of which were hard to assess 
at all let alone measure, In addition to such clearly defined data 
as age or length of stay in hospital, there were the intangible but 
much more sign i fie ant emotional relationships witliin the family 
which, as well be seen later, resolved themselves into two vectors— 
the eitiotioiial stability of the cliild and the nature of parental hand¬ 
ling—-neither of whicli could be measured satisfactorily. Furllicr- 
morc in the more outstanding eases the psychological conditions de¬ 
termining the final situation interlock and reciprocate in such a 
way as to defy measurement altogether (Cases 19 and J6). This 
accounts for the frankly clinical exposition of the material. 1 
should now like to examine it further to throw some light on how and 
under what circumstances the 'Miospitalization trauma” brings about 
its ill effects. 

It has been long recognized that'nervous and behavior disorders 
In children may follow on an illness, but In looking for the exact 
cause t])e empliasis of jnost writers to date has been on tlie physical 
disturbances of the illness itself. Following the general tendency in 
medicine, attempts are made to correlate the pathology of the illness 
with the personality changes that follow. Tluis Cameron^ (The 
Nervous Child, p. 213) draws attention to *'the (complex) relation 
of neurosis in childhood to infection, . . . Persistent and serious 
infection how eve f is capable of producing nervous symptoms even in 
children who were not before nervous, and we must recognize that 
prolonged infection makes a favorable soil for neuroses of all sorts.” 
In the same book he devotes an entire chapter to an attempt, to 
show that metabolic disturbances are the root causes of all the 
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xiervoas c/uWs difficult res. T/irs othecmsc excellent book is ^:hraug^^l- 
oiit permeated by over emphasis on the physical side. Apart from 
very simple matters such ns fussing Or spoiling he gives but an 
inadequate account of the psychological forces involved. In fact 
he does not seem to he aware of the actual problem discussed in this 
paper. 

Even a psychiatrist like Kannci* {Chihl Psychiolry, p. 109 and 
Cliap. XIX) follows this line of explanation though witliout mucli 
conviction or clarity; for apart from a few well known but com¬ 
paratively rare organic syndromes tliere seems no clear connection 
between the illness and the disorder following. The very meagre 
practical outcome of such enquiries is a sufficient condemnation of 
their inadequacy. 

More psychologkal-inindcd writers have recogniz^ed the short¬ 
comings of this approach. Thus Thonfi^*^ writes ^'Parents usually 
attribute the childirritability, selfishness, and domineering tend¬ 
encies (after illness) to the illness itself and pay too little attention 
to the part that changes in the environment contribute.’* But he 
then goes on to account for sucli personalit3^ changes entirely in terms 
of the special privileges and spoiling made necessary by the illness. 
Thus: ''Children who are sick or convalescing arc entitled to special 
consideration . . . yet one must not lose sight of the fact that the 
most difficult part for the child who is going through this state of 
rehabilitation from illness to health is that of giving up the special 
privileges, seeing them fade one by one, of losing his position of 
supremacy and power and the feeling of importance that went with 
it. He has become very dependent on the solicitude and sympathetic 
attitude of those watching over him. , , . Tlierc is even a real con¬ 
flict between the desire to get well ... and the tcjnptation to in¬ 
dulge in the protection that illness gives.** And again lateri '*Tlie 
sick child must necessarily receive special consideration; but there 
is considerable danger of the parents making the illness so attractive 
to the child that many motives for not getting well will be created.'* 

This explanation, in keeping with the Adlerian notion of the 
psychological “gain from illness/* would account for some of the 

^'’Evcryilay Erof/l^^ms of the Everyday Child^ Chnp. XIV (personality 
changes following Ulnesii). The quotations that follow are from the 5ame 
chapter. 
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lesser disturbances one secs which so often and so easily riglit tJiCin- 
selves, But I cannot accept this view for the more serious cases 
given in this paper. It is far too superheial and quite overlooks 
the deeper mainsprings of behavior. Besides, it does not at all ac¬ 
count for the pernicious effect of removal to hospital where over 
solicitude and spoiling is hardly the rule (cf, Case 18). In fact one 
of Thom's own cases is so much at variance with his own explana¬ 
tion that I cannot refrain from quoting it here; especially as it closely 
conforms to the cases I have observed myself, 

James, aged 3, wns referred to die clinic because of a pci- 
sonaiity change itoliccd on h'u return from the hospiinf, 
where he had been confined with diphtheria,^ He was quar- 
rclabmc, had frctiiient temper tantrums, during which he threw 
himself on the floor and kicked and screamed for long periods. 

At night he refused to go to bed unless accompanied by his 
mother, and occ.'isionally he had night terror a, In addition^ he 
showed much capriciousness about food and had the habit 
of soiling himself daily, . . . The mother was a well-meaning 
woman hut highly neurotic, and unstable, wlio had many 
siipcfF^titioiis interpretations of the simplest incidents. • She had 
lost an older boy through diphtheria and had not fully re¬ 
covered from her sorrow, a fact which had considerable bear¬ 
ing on 'her present condition. . . . 

Before the boy's illness, Ills mother had not noticed any¬ 
thing peculiar in his behavior; hut since his return, she had 
obser>vcc! n dccitird change. He ivas sullen, irritable, reclu¬ 
sive and irnreasonahle. He expected more than his share of 
attention and went into a tantrum,' if it wore not forthcoming. 

He Went to the window every night before retiring and, look¬ 
ing upward, bade good night to God and Ida older deceased 
brother—a practice that his mother considered uncanny and 
unexplainable. , . . The mother complained that It ftvas iiaPns^ 
sihlc to get ihc child to remain in the hedraom alone before 
going to sleep; he begged her to remnin with him to make 
sure that there were no wolves outside the door. Me had a 
constant fear of wolves enlering flie lOom. 

On his first visit to the clinic the boy ref used to lea^e his 
mother or fo permit her to enter the cxaminifig room vfithoiit 
him. When she left he flung himself the floiu’ and le- 

mained there in a rigid stafe until her return. She picked him 
up and allowed him to bury hi a head in her bosom simulating 
a nursing child, ^He later began to pout and talk in a l)aby- 
likc fashion but refused to speak (o the cxainifier. 


^®My italics. 
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The striking resemblance of this case to several of the earlier ones 
I have described is too obvious for further cojTunejit. Especially 
typical is the fear of being left alone at night time or when his 
mother wanted to see the clinic doctor (cf. Cases 4, 5, and 6). Such 
beliavior, as I have already suggested, gives the key to the instinctive 
forces involved. One must, it is clear, examine the effect of the 
liospj tali nation trauma on the parcnt-diild relationship more closely. 
Let us /list see how the relationship is built up and how it expresses 
itself ill the parent and in the child, 

Every worker in the /leld of Cliild Psychiatr}^ from whatever 
''SchooT* of psychology he (or she) has graduated, has commented 
on the cxlrcjne signiiicance of parental affection and protection in 
producing the right atmosphere for the 5 ^aung cliild^s most satisfac' 
tory emotional dcvelopmcnl:. The state of mind engendered in 
the child by sucii parental care is one of “confidence’* or “securit}'." 
In Child Guidance work one hears much of the child’s “need for 
security*’ and of its converse “insecurity” so often found in problem 
children. 

Even the strict psycho-'analytical school has of late been compelled 
hy tile weight of clinical evidence to recognize the importance of t))is 
eariiest of human needs. Thos E. Sharpe (On the XJpbringuig of 
CJiihlre?/) lays emphasis on the need for stability of the envlron- 
(my italics) during the first four or five .vears “not a cast iron 
or rigid one but one . . . dictated by unfailing love and implicit 
faith”; and goes on to speak of the “reliability of parental figures 
as the child’s mainstay.” In the same volume Nina Scarle writes 
“Where they possess this security (i.e., the security of their relations 
to loved persons) children move trustingly through a world full of 
unknown dangers”; and again “the child’s problem of emotional 
equilibrium is ultimately one of the secitrity of his Jove relations/^ 
The “English” school^*^ has for a long time taught the supreme 
importance of this primitive need for security. Dicks writes:^® “We 
are bound to admit tlie existence ... of a tendency to seek love 
and security as such,” and later he talks of “the instinct of security 

use this term to refer to the group of psychiatrists working from the 
Tavistock Clinic whose views have been largely influenced by the psy^ 
cliopathology of J. A. Hadfield: See the preface and introduction to 
Dicks^ Ctiiiical Situlies ut Psychopai/iologyf 1939, 

^Clinical Studies in P^ycJiopatJtotogyj pp. 90 and 124. 
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or dependence.’' Suttie,'in an ' earl/er and • extreme! 5 '^ stimulating 
work, goes even ^lli■the^ and with gJ'eat ingeniiit}^ and plausibility 
argues a case for basing our whole social and cultural stj'iicture on 
this instinct (7). For ouv purpose here it is most relevant to 
pursue the vicissitudes of this Instinct further. As mentioned above 
it expresses itself most satisfactorily in the cliikrs confidence in his 
parents or parent substitutes. It is not unusual however in nrob- 
lem children to find such .confidcncr. lacking; on the contrary its 
absence is shown by an emotional state in the child designated as 
one of "insecurity," The origin of such a state of mijid Is clearly 
of great importance as it is on the ground prepared in this way 
so many of the psychological disorders of later life arise and 
develop, 

Sometimes such insecurity may be quite understandable in view of 
parental neglect or mismanagement. For instance Burt has called 
attention to the frequency of "defective family relationships'* in 
the histories of juvenile delinquents; how one "cannot fail to be 
struck with the marked^ recurrence of one suggestive item—the 
presence of a foster parent** ( 1 ): He comments on the traditional 
antagonisms Between children and step-parents and how "such 
anomalous relationships even if but half realized by the child are 
bound to tinge and distort his developing outlook on social relations 
as a whole/* He then continued; 

Almost as difliciiU is the position of those homes V’hei'e . . , 
one or other of the parents is dead or has deserted or has 
hecJi separated or divorced. . . . In other instances upon one 
ground or another the child himself may have been long 
separated from his parents, living for a laigc portion of his 
early life with a foster mother or with a relative or in an 
institution away from home. Such intervals of absence have ^ 
always a'more or less unsettling effect. 

From the adult point of view one can divide such situations into 
two groups. For example, with illegitimate or step children the 
parents may not want the child^ and may not be prepared to give it 
the affection and attention it needs; the latter's feelings of being 
rejected anti the consequent anxiety and insecurity would then be 

“‘See paper by the author on “The Problejn Child'* given before the 
Health Congress of ihc Royal Sanitary July, 1939. 
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quite justified. In the other group there is little or no ^^psychological 
rejection*' of this kind; the family upheaval may have been deter¬ 
mined by purely accidental physical circumstances, say the illness or 
death of a parent. The child however, especially the very young 
child, does not necessarily appreciate this distinction. To him tlic 
second kind of disturbance may feel to be a ''rejection” (i.e., make- 
him feel helpless and insecure) just as much as the first. 

In a series of brilliant studies Piaget (6, 4) has shown how this 
comes about. He demonstrated that "the idea of cliance is absent 
from tlic mentality of the (young) child . . . everything is connected 
with every thing else. - . , For lack of a definite Idea of chance he 
will always look for the why and wherefore of all the fortuitous 
juxtapositions which he meets with in experience.” The connec^ 
tions found by the child are ‘‘entirely mo ml, and physical necessity 
is simply the lining as it were of this moral necessity.” Moreover, 
understanding of the physical world is further qualified in a very 
interesting and important respect. In their early years at least 
cluidren invest their parents with complete omniscience and complete 
omnipotence. Father, or mother^ knows everything and can do any¬ 
thing; parental power even overrides the fqrces of nature and the 
physical world. 

I remember my own child when aged 5 asking me "'Daddy, ivhy 
can yon do everyikijig?*' And on an earlier occasion bringing me 
a broken gramophone record and a screw driver with the request 
""Daddy, mend it/*' He refused to accept my assurances that it 
could not be done. Edmund Gossc's reminiscences in his book 
Father and Son (especially Chap. II) provide a beautiful illustra¬ 
tion of this point. Also Piaget The Child*t Conception of the fVorld 
has many excellent examples (pp. 378-389), 

In this scheme of things there is no room for the exigences of 
ordinary life, such events as death, illness, separation, divorce (or 
even war, see below) ; and when tlicy do happen to anyone around 
him tlie child does not appreciate their true significance. What is 
more the real incnning of events very often cannot he cscplahied lo 
him. When for example mother goes away and leave? him she must 
have done so because she wanted to. Whether she has really de¬ 
serted him or whether she had to leave home for, other' reasons, or 
even whether she is dead, may not make much difference to the 
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child. He interprets everything as he must in terms of his own 
egocentric dependence on these all-powerful parental figures with 
the result that all their shortcomings, whetJier forced or free, are 
equally felt as rejections. 

The reverse situation, when the child is sent away to a foster home 
01 ' hospital, will be subject to the same misinterpretation and give 
rise to similar feelings of rejection and emotional insecurity; direct 
statements bearing this out have been obtained from the less in- 
hibited children (cases 6 and 7). In more severely neurotic cases 
elements of such an infantile attitude may persist to a comparntivcly 
late age becoming complicated by rationalization as time goes on* 
For example take James H.*s complaint at 11 years of age: “It was 
mother^s fault I went to hospital at alV’ and as if to prove this 
were true he added later "Harold didn't go to hospital when he 
was ill.*' 

Corroborative evidence on this point can be obtained from the 
analyses of adult patients though I have made no systematic study 
of the material. Here are extracts from the records of two patients 
treated personally. The notes arc taken from the patients’ free 
associations and I have underlined some of the more prominent 
points. 

Case 43 

II. C.j aged 38, was being treated for impotence. 

Second session. . . ^ Can Temember the horror of being taken 
to the fever hospital at 6 (for scarlet fever). ... On the first 
night one boy stuck a bedpan full of faeces in fioiit of iny face. 

. . . hoys teaching me to masturbate. . . , Making raids to 
girls’ wards, 

Se-vniift session^ ... In fever hospital . . . visitors . . . 
desolate when they had gone. 

Eighth session. . . . Mother used to pel me an a small boy. 

> . > Measles {nursed at home) pleasant in contrast to scarlet 
fever. 

second session. . . . Feelings of anxiety aher losing 
job . . . piesent tenseness dates from then. . . . Very insecure, 

, . . Simitar to being lohen to fc'Ver hospital (at 6). 

Thirty-fourih sessio?], ... Hospitalization at 6 very vivid 
. . . feeling lonely the first evening (details as in second ses- 
sion). Afixjfnl frelnig of loncHness and vvanting mother. 
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Case 44 f 

ILB. suffered from hystero-cpiieptic attacks. 

Vorty-nmth JcjjtoJJ. . . • Pleasure «f being ill . . . numerous 
ailments between 5 and 7 . * . nice to have mother fussing 
o^er you. . . . Awful feeling wlien taken to fever hospital 
(at 7) ... muses weren’t like mother. . . , Helpless feeling 
. . . sQmetkiuij like pU b\tt mi so fearfuL 

Vijiiefh session . . . having .scarlet fever . , . nurses taking 
it out of me for a spoilt darling , , . felt it terrible I should be 
interfered by unsympathcLic adults and mix with ordinary 
children, . . , Hospital changed me, . , , Intense desire to mix 
with the rough boys mother Avarned me against. . . . Became 
as *ioiU( as n 7 iy . . . being a man of the Avorld. 

(About visiting.) Mother coming to see me . . . like prison 
life and visitors behind bars. 

Flffy-seco7id session. . . . Nurse bathing me . . . mother 
came every week, . , . lost when she'd gone. . . . N'ot njoanlUig 
to falk about hospi'al any more. (When pressed for further 
associations.) . . . Finding it tnost unpleasant to talh about. 

. . . Afoiher remarked on my change hi hehavior; I ^was far 
^oorse on coming home. (Compare similar eiFects Avitli some of 
the children described caiHer.) 

Here I should like to call attention to the truly remarkable way 
in which experiences with the children evacuated on the outbreak of 
war have confirmed the above considerations.To the younger 
children the war was not so real or important as the separation 
from their parents. Susan Isaacs writes:^® 

Quite a number of the younger children have shown open 
anxiety about their parents, . . . This fear was very acute 
. . . Immedintely after the eyaciiatidn and had a good deal 
to do witli many of the difHciiltics (bedwetting, defiance, steal¬ 
ing) which sonic of them showed in the first weeks or months, 

. , ..We need to realize what these experiences mean to the 
child himself and his feelings of dependence, his need for 
affection and his proneness to anxiety, 

Other observers have written in a similar strain. For example 

^The problems arising out of the evacuation were reported after the 
material for this thesis had been gathered and its main lines laid down. 

’^The Uprooted Child —in a booklet ‘'Children in Wartime'* published 
by the New Education Fellowship (19+0). 

"‘Annotation “The Child’s Home Background” Lancet, April 6, 1940. 
{Vol. I, p, 651.) My italics. Cf. Cases 14-16. 
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Much though not all the bedwetting was an expression of 
the child's apprehension at leaving home which was often in¬ 
creased by ihe child*s duirfjshiff hMl of mishiterprcdTi^ 
c<vents. From all areas have come reports . , , of younger chil¬ 
dren jumpjng to the conclusion .that their molhet^ had scat them 
a^tiy for hchig naughty. . . , 

J. S. Clarke reported one child of 8 who believed that her mother 
had abandoned her and she would never see her again. (AVlicn the 
mother arrived on a visit the child wept hysterically).^^ 

This brings us straight to the heart of our problem of hospitaliza¬ 
tion. Coming at a time when the 3 muiig child is more helpless than 
ever owing to his illness and fecU the need for mother’s care and 
affcctioj] most, removal fjom hojne must be a most distressing experi¬ 
ence and will undermine his trust and confidence in his parents. As 
already explained a true understanding of the position is quite beyond 
the child’s ego-centric outlook and he consequently feels (or even 
actively misinterprets) the situation as a ^Sejection’' or a punish¬ 
ment, The inevitable cinotiojial insecuritj^ which is aroused I con¬ 
sider to be identical with the anxiety arising from '"fear of loss of 
the mother^' (in the psychological sense), which lies at the root of 
so majiy neurotic disorders (7). The further reactions and many 
of the "symptoms” of the hospitalized child, are now seen to be the 
hmiliar "attempts to master anxiety*' or **ego-deicnses” ol orthodox 
psycho-analysis. To quote Dicks: 

It; may Iw said with some justice that the psychic fate of an 
inilividiinl is fJctenuJjied by the rc.soujces at his cojnniand of 
ailnying this early fundameiual dread of loss of the mother 
ns she appears for the infant. If . . . the indiyidual has been 
made to suffer excessive anxiety for his self-preservation, and 
especially if hr hoj jeJf fyow the heghinhtp n sense of y«- 
fivantedness or lack of fivann Jt and njfrfUon, or has passed 
through a prolonged illness ns a baby, tlic first cojulitions for 
the development of a psycho neurosis, quite apart from any 
iiihentcil predisposition, are already fuliiJled“ 

These deductions from our study of hospitalized (and evacuated) 
children differ considerably from the'orthodox Freudinn view on the 

"®In Evacunflon Survey, ed. by R. Padley and M, Cole, p. 162. 

^Loc. Cit., P- 21. My italics. 
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origin of neurotic anxiety and a slioit digression on some of the 
theoretical issues involved is not out of place. 

Freud^'^ himself originally laid it down that dammed up libido 
was converted to anxiety. Numerous difficulties however especially, 
in connection with the phobias caused him to alter this theory. In 
his Inhibitions Symptoms and jliixiety (p. 23) he writes; ^‘Wc may 
legitimatcl}'^ maintain the opinion that the ego is the seat of anxiety 
and give up our earlier view that the energy of a repressed impulse 
is turned into anxlct 3 ^” Developing this theme he gives numerous 
very apt examples illustrating the origin of anxiety in children: 
"Only a few of the manifestations of anxiety in children are com- 
prclicnsible to us. , , . They occur for instance when a child is alone 
or in the dark or . , . loith an unhuown person instead of one to 
who711 it is used , . . such as its 77iother. These three instances- can 
be reduced to a single condition, that of missing someone who Is 
loved" (p. 105), In a later work he mentions; ‘h . . the dread of 
losing love, If lie loses the love of others on wliom he is dependent 
he will forfeit also their protection against many dangers. . . . 
This is preeminently the conclusion wc have just come to. But 
though Freud so accurately describes the separation anxiety he quite 
fails to recognize its true significance. Seeing in the mother as he 
docs merely an instrument of gratification (necessarily sexual) for 
the child, he entirely overlooks his own description of the part 
played by the mother’s presence as a protection figainst helpless¬ 
ness and thus a reassurance against anxiety. Instead he develops an 
elaborate and tortuous proof to show that the anxiety is really a 
fear of (symbolic) castration.^® 

In a later restatement of this hypothesis Freud^® admits that 


^Iiilroductory Lectures on Psycho Analysis, Lecture 25, p. 336. 
and Its DiscojitcntSf p. 107. 

^Jiihihitiojis Syinptorris and Anxiety, Chap. IV. In Appendix B of the 
same volume under ^‘Supplementary Remarks on Anxiety’' he comes very 
near to the point of view taken here. He relates anxiety to the "cluUl’s 
admission of helplessness” in the face of an imagined clanger which later 
he calls the traumatic siLuntlon- He further notes i “Man docs not seem 
to have been endowed or has been endowed In but small measure with 
an instinctive recognition of the dniigers that threaten him from without. 
Small children , . , cannot ailortl to be without a protecting object.” Un¬ 
fortunately Freud’s preoccupation with his sexual theory blinded him 
to the logical conclusions of his own observations. , 

Introductory Lectures on Psycho, An., Lee. 22, p. 121 ff. 



H. BDELSTON 


8i 


Jie is not completely sfitisiicd with the solution he liimsclf offers, 
and more recently still several prominent members of the Freudian 
School have taken-up a standpoint mote closely akin to tlie one pre¬ 
sented here,^^ 

To quote Dicks again 

It has, in other words, taken the Freudian observets many 
years to attach due value to the fact that a child begins life 
completely helpless and dependent, and that it responds with 
eveiy expression of terror to certain situations which can all be 
summed up by the term “loss of the njolher.” Among the mosl 
important of these are: loss of the nipple in feeding, prolo?i(/c(i 
absence of the mofher especially when feeds arc due, foiicliiiess 
in darkness, and withdrawal of support whether in an actual 
fail or not. To this class must be added sudden loud nuiscs, 
pressure, threatened siifFocntion, anscr on the part of the 
mother, ajid Hhesses fivhere the mother is nnnhic to }te}p, to 
mention birt n few of (he factors one has actuahy observed, 
or which one has laid hare in analysis of cases. Tliesc events 
are the universal experience of human beings, and to a vary¬ 
ing degree we are therefore all inoculated with anxiety. 

Additional confirniiuion, if jiiiy were needed, comes from aca¬ 
demic psychology. McDougall’s description of the parental instinct 
'Vhich impels the mother to protect and cherish her young'^ is well 
known; he notes that “the 'object which is the primary provocative 
of tender emotion is . . . the child’s expression of pain, fear or dis' 
tress of any kind especially the child's c?'y of distress/^ At a later 
date he pointed out that this ''impulse to cry out for aid and coiD'- 
fort (is itself) a true primary emotion which, perhaps, is best called 
distress.'^^^ Following the line of thought he ascribes this feeling 
to a distinct instinct which lie calls instinct of appeal.” “This 
cry (of distress) is the master key to the parental Instinct and brings 
the parents promptly to the aid of the young. It is the instinctive 
cry of distress and seems to he the expression of a direct instinct.”^'* 
I should like to suggest that where the child’s appeal (open or 


^See especially Karen Horney’s two recent books The Neurotic Pcrsori- 
eillty of Our Time (1937) and Ne<iv li^ays in Psycho Analysis (1939). Also 
Karen Stephen’s paper on “Danger Situations Underlying Anxiety"’ given 
before the British Psych. Socy., Medical Section (June, 1938). 

^Loc. cit., p, 20, My italics, 

^''Social Pjyr/fr>/o_< 7 ji, 23rcl Ed. 

^‘Oufliiie of Fsyc/ioioffy^ p. 
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iiiipliecl) for assistance and comfort is not answered by the parent 
die enhanced feelings of distress aroused are identical with the 
anxiety resulting from ^'loss of the mother^’ as previously described; 
or to use another terminology, with the emotional insecurity fol¬ 
lowing rejection. Incidentally this would provide a basis for the 
difference between '"fear” and "anxiety” (in the tcclmical sense) 
which uinny psychopafehoiogists have noted but which as far as I 
know has not yet been explained. 

To come back to our hospitalised children; their symptoms now 
become intelligible as manifest or latent exhibitions of the separation 
anxiety or reactions to overcome it. The mildest express openly 
their fear of being sent away again (Cases 6 and 7), others show 
their insecurity and anxiety by their behavior (Case 5) which may 
grow in the more neurotic cliild into a gencrali^ted anxiety state 
{Artlun' P,, Case 33 and Frank A., Case 18); in the most pathologi¬ 
cal cases the anxiety can produce almost a frank phobia {James H,, 
Case 19). .Some children set up defenses against the anxiety by 
attempting to repress the whole unpleasant experienced'^ (Cases 1-3 
and 33); Edwin T. (Case 2) tried to cover it with an oveicom- 
pensatory air of bravado, Jean S. (Case 3) by evasions and ra¬ 
tionalizations. Anthony F. (Case 25) developed a pronounced 
reaction formation with the adoption of a stoic ego-idcal ”not to 
upset mother.*' 

Another group sliows reactions based upon aggressive or liate 
feelings. The anxiety here wnrlcs indirectly by resuscitatin’^ old 
conflicts. As has been well put by Susan Isaacs with regard to 
evacuated children 

Even though the cliildrnn may li.ave heen told that tl»e 
evacuation is a Government plan . . . even though they see 
others evacuated too, they cannot rid thernsclvea of the idea 
that children are sent ftoin home beennse they are had. 

Everj^ young child has not only feelings of love and de^ 
pendcnee towards hk parents, but also impulses of greed, 
jealousy, and de/iaiice. Hence he feels a secret guilt am! 
dread nf losing his loved parents, as n result of his hate and 

“One may say in general that all the truly neurotic children disliked 
talking of their hospitalization. This is in marked contrast to the ‘“nor¬ 
mal’' cldld and is in fact a warning of some difficiiUy in relation to the 
experience, 

hi IFarfimct p. 13. 
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anger rinci de/iancc. T'lie absence from his home and paicnts 
noWj alDiig with his fears on their behalf, revive those earJy 
anxieties and unconscious conflicts. He fears that he may 
really have lost lus loved ones foievcr, and feels the separa- 
lioi] so acutely partly because it seems like a punishment for 
his own early angers and defiances, his ovvn Jealousy of 
biothers and sisters, his own greed and lack of love towards 
diem. Every child has to cope w^itlt these feelings and im¬ 
pulses; they are normal in development, no matter how 
troublesome they may be. In the' dear familiar life of the 
family, the child is able to some extent to overcome his early 
angcis and liatreds and anxieties—at any rate the ivprst of 
them—by the continued comfort nf his parents' presence and 
care and affection, as well ns by what he learns to do for them 
in return. But now, suddenly deprived of this comforting 
give and take, the old nightmares of early childhood, bis secret 
dread of having injured his parents by his defiant anger and 
hidden greed and destructiveness, surge back upon him, and 
he fears he will lose them forever. 

This might almost have been written about the children ex¬ 
amined here. Barbara W. (Case 14) looked upon hospitalization 
ns a pimishmentj May T, (Case 15) admittedly not without some 
justification, felt exceedingly guilty and connected it with her own 
subsequent rejection leading her to neurotic stealing, Dorothy 
(Case 17) shows the above psychopathological sequence very clearly: 
aggressive high spirits—^ambivalence and much mental tension in 
attempts to control or even siippre.ss hostile feelings—illness and 
trauma of hospitalization—^fcar of loss of mother—more severe 
expression of hostility—return of repressed feelings as nightmares, 
night terrors and night sweats. The sequence has gone a step 
further with John N. (Case 33) possibly on account of the much 
more severe separation. The repressed feelings have actually be¬ 
come dissociated to reappear as htillucinations. 

The younger and more helpless the child tile greater tl?e separa¬ 
tion anxiety and the more massive the uplieaval, which in infants 
may actually produce an emotional regression, The insecuuty not 
only blocks emotional progress but causes the infant to revert to 
an earlier “safer” form of behavior; or putting it in terms of pur¬ 
posive action the child's regression to a more baby-Iikc state gives 
it as it were, an enhanced power of appeal. S/ieila C. (Case 10) 
and Sylvia de S. (Case 20) sliow tliis very well as also tjie good 
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resviits of a satisfaetory response oa the pait of the mother. J 031 M. 
(Case 30) was not so fortunate; her pfueiUs’ misunderstanding 
simply added further bchaviar disorders to the regression. 

Parental misunderstanding and/or intolerance obviously will play 
a large part in the subsequent history of any case, I have already 
commented on this point in connection with the appropriate cases. 
Repeated removals from home have the same effect (Doreen W., 
Case 36); and where one has a combination of both, there can 
arise very severe disturbances indeed (Cases 38 and 41). Oddly 
enough, soine children are sent back to hospital or foster home, for 
the vevy symptoms created by the anxiety of tlieir first removal 
from liome, and so the vicious circle goes on (Cases 33^35, espe-. 
cially Terry G., Case 35). 

Interrogation of mathers of "normal’^ children shows that tlie 
unsettling effect of a spell in hospital is common knowledge among 
them. In general there arc three phases which can be recognized 
where the illness is move than of short duration, say a diphtheria or 
scarlet fever, There is first the upheaval on being taken from 
home and a varying initial period of disturbed behavior in hospital. 
Then sooner or later the child ^^settled down’* and seems to' accom¬ 
modate himself to his new surroundings. Finally on his return 
home, usually after a latent period, there is another stage of awk¬ 
wardness winch often taxes the parents' patience very severely. It 
would almost seem as if the child now feds the need to assure him¬ 
self of liis mother^s continued love and has to try out all his hostile 
impulses to test her affection for Side by side with tliis goes 

a tendency to cling to her more than previously, which seems analo¬ 
gous to, though much milder than, the separation anxiety of neurotic 
children. With the average child and with tactful handling the 
disturbance dies down in course of time leaving little Or no trace. 


M. Pnrtridge, in an investigation of Truancy in children (J. Men, 
Sci.^ Jan,, 1939), ihas clescrihed similar behavior in these words: “Lack nf 
continuity of environment was an important factor In four cases ... it 
appears that children when released from residential homes and returned 
to the family life often tend to show certain excesses of behavior," He 
suggests this may be partly due to their desire to emphasize their indi¬ 
viduality again after the repreasive discipline in the home, but also "be¬ 
cause they wish to find out how far they can go without alienating the 
aduh$3, and so test the genuineness or otherwise of the .1 (lection shown 
them,” 
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The significiuice of this behavior is not so widely appreciated jis 
it might be and the mother is often blamcch quite gratuitously in my 
opinion, for her inability to control her child. TJic, information that 
'‘he was so good in liospital** onlj? makes lier feel her shortcomings 
the more and may lead her to take disciplinary action aggravating 
the situation and causing it to persist. This is what happened with 
several of the more aggressive cases described hcrc> e,g., Barbar/i ff. 
(Case 14) and to a more marked degree Richard J. (Case 31). 
Significantly enough is Mrs. J/s remark “He took, it out o{ vie'; 
for in my experience the child*s mental conflict is bound up mainly 
with the mother and the father only rarely enters the picture. 

There is a parallel plicnomcnon which I tliink is of great in teres t. 
It is well known that enuresis for example often clears up in liospital 
only to ]’ecur wlien I lie child goes home again, Tlie recurrence is 
commonV attributed to bad management or faulty discipline on the 
part of the mother, a conclusion I have not found at all justified 
in my Investigation of such cases. But if, as is generally accepted, 
some forms of enuresis are of psychological origin may it not be 
that the hospital separation temporarily cures the symptom by in¬ 
creasing the repressions? The relapse on coming home is then 
inevitable and falls into line with the behavior just described.^® 
Michael M. (Case 32) shows this sequence.dearly with symptoms 
intermediate between misbehavior^^ and neurosis; other instances 
in cases of frank neurosis are exhibited b}^ Cases 33 and 35. 

As already mentioned, many childi‘eir undergo quite long hos¬ 
pitalizations without any very obvious or permanent symptoms 
resulting. After working at a Child Guidance Clinic for some 
time one wonders however how much maladjustment goes on un^ 
noticed or at any rate not openly complained of. It is pertinent to 
enquire then what elements in ^ny particular case make for the more 
serious protracted disorders here described. In clinical experience' 
die determining factor seems to be the degree of rejection or inse¬ 
curity felt by the child- The assumption tliiit this is worse t)ie 
longer the stay away from home U in general borne out by tJie 


have had several cases of ''nervous eczema" reported to me privately 
where the same sequence of, cure in hospital and relapse at home has 
occurred more tlifln once. I .suppose most practitioners c:)n ca]j to mind 
Rimilar cases. 
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histories obtained here. But there are several cases where quite 
pronounced disorders have followed even a short spell in hospital* 
We must realize therefore that children vary considerably in their 
susceptibility to rejections of this kind and some knowledge of the 
kind of child likely to be affected would be of great yalue in practice. 

The nat\ive and severity of the illness may very likely have some 
bearing on the subsequent disorder, but apart from the difficulties 
of estimating the cliild^s feelings on the matter one would need 
much more material on which to base a judgnaent. I have noticed 
however that the operation for removal of tonsils seems to be very 
traumatic, out oi all proportion to its severity or the length of stay 
in hospital. I recently treated an adult phobic patient who in the 
analysis dated the onset of his troubles from a tonsils operation at 
12. He distinctly remembered his nightmares following the opera¬ 
tion and his dread of operations and fear of anaesthetics since then. 

Firstly as regards age. Taking all in all, one finds that the 
younger the child the more profound the disturbance. This cer¬ 
tainly holds good down to the end of the first year, but how true it 
is of the earliest months of life is very uneertain. Though there 
are several cases given here of disturbances arising at a very early 
age (notably Cases 10 and 11) there is obviously inadequate 
material on which to base a judgmeiiL Observation of young 
infants sho%YS that “the infant recognizes the face of the mother 
(or nurse) at an earlier age than it recognizes the bottle; its gestures 
are directed towards the pi^rsOfi and not towards the object of 
gratiTication.^’^*^ Affective reactions towards the mother have been 
noted and described as early as 3/12; certainly by 5/12 there is 
evidence that the infant has an appreciation of the gestures of 
'adults,'^® so that it would seem that changes of “mother** would be 
noticed from the first months of life, (It is significant in this con* 
nection that authorities on the subject always recommend very early 
adoption of children, preferably before 6 weeks of age,) 

TJic presence of actual neurotic symptoms, e.g., frequent night- 

^Uenedek: Adaptatiau to RraHty i// Early Inftijicy. Psycho-Ajialyticnl 
Qunrterly, April, 193S, This is siuothev member of the paycho-aon lytic 
school who from direct observation has noticed the primary importance 
of the child's confidence in the mother. 

^°C. Biihler: “The Social Behavior of Children’* in Murchison’s Hand¬ 
book oj Child Psychology^ pp. 376 et spq. 
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mai-es, excessive shyness, etc., or for that matter of any marked 
degree of anx:iety or insecurity, should be aMvnrning of the dangers 
of IcngtJiy stay away from the parents. Children should never be 
sent to hospital for these conditions; the deplorable results of such 
action can be seen with Arthur P* (Case 33) and Terry G, (Case 
35). Only less of a Wfirning is an ovcr-dcpcndcnce (commonly 
misinterpreted as ^in over-attachment) of the child on its mother. 
Put more precisely one can say that where a child shows undue 
anxiety on being separated from its mother one should hewn re of 
tile effects of hospitalization. 

Other characteristics of the children affected arc essentially those 
of tJjc prc-jicurotic ur probjcjn dilld generally/^ The unduly sensi¬ 
tive, the timid and shy, or on the other hand the over aggressive 
are all represcjited. A very importnnt ftailing and one frequently 
met with, is an inability to tolerate instinct frustration in the intci- 
csts of family adaptation or social discipline. So many of these 
children arc poor losers, are inordinately jealous, must be first in 
everything and hate being thwarted in any wrty* Coupled with an 
avidity for maternal affection these qualities produce an unstable 
ambivalence which can be recognized in the history from the earliest 
years. On this background the trauma of hospitalization becomes 
a distressing experience of great emotional intensity round which 
the childmain mental conflicts rapidly become crystallized. Hence, 
as we have seen, the effects produced can he out of all proportion to 
the immediate cause. The dangers of fixation .or regression, or the 
setting np of other defense mechanisms which may become more or 
less permanent as a result of maladroit handling have already been 
stressed. 

Here 1 slioidd mention a clinical point of some importance with 
neurotic children which appears after their return home and often 
serves as a warning of impending trouble. In my description of 
some of the treated cases I referred to the child’s resistance to talking 


^^Mrs, Henshaw came fo this conclusion in a siirvej" of difficult evacuated 
children for die Bradford Education Committee (Nnv. 1939); , . niaJad- 

jiistmcnts were, in the great majority of cases preset ^before evacuation 
\ took place. *l'bey passed unnoticed or were hidden in the security of the 
child’s home.’' She comments on the adaptability of a mentally healthy 
child contrasted with the difficulties of the maladjusted one. See 
tieftiihf No. 1, Jan., 19+0. 
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about his stay in hospital, I pointed out that uncovering the at¬ 
tempted repression of the experience, even in play, is valuable 
therapeutically. In general one may say that the greater the dislike 
of going over the experience the more traumatic it has been and the 
greater the danger of subsequent symptoms. Conversely as a rule, 
wliere the child easily refers to what has happened, or plays the 
experience out after coming home, but little permanent harm has, 
been done, 

I am unable to comment on the effect, if of the actual hand¬ 
ling the child receives while in hospital. My information on this' 
point is licarsay evidence from parents which is notoriously un¬ 
trustworthy, and the children’s own descriptions which, as can be 
seen, arc very self-contradictory. I should however like to express 
an opinion on the vexed question of visiting in children's wards or 
hospitals. The usual practice seears to be to allow a limited num¬ 
ber of visits provided the child is not unduly disturbed by them. 
Hut on account of this undoubted tendency to upset the patients, in 
quite a number of hospitals visiting is severely curtailed or even 
entirely prohibited. The general consensus of opinion, both lay and 
mcdicnl, is well given by the following report in one of our daily 
newspapers of a discussion on whether special rail facilities sliould 
be given to parents to visit their, children in an isolation hospital. 
Under the heading: "'Fhit/' b/id for Ckildre?i it ran as follows; 

Though a doctor said parents' vigils had a bad effect on 
children in hospital with diphtheria, the Town Covtncil here 
today accepted a councillor's plea on humane grounds. 

Mr. - urging that rail return tickets should be given 

to parents to visit their children, said it was a matter of 
humanity for poor parents. 

Dr. - medical officer, told the council it was bad for 

the children to be visited. "Yon can sec the effects of the 
visits on the temperntuic cliarta on the evening of visiting 
day," he said, “It is the parents who suffer from the separa¬ 
tion rather than tlie child." Mr. - declared that nurses 

dread the night following visiting day. Hut the council de¬ 
cided that the tickets should be supplied. 

A recent editorial in the Laiicet^^ underlined this doctor’s attitude 
and gave what I think would be accepted by the medical profession 


27, 1940, p. 175. 
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genci’ally ns nn authoritative statemejit on the point. It took tiic 
form ul a comment on tlie decision of die Ayr County Council to 
stop visiting fn the children’s hospital on account of the risk of 
infection, The following quotation is an extract from the article: 

The psychological and emotional effects of visiting arc as 
important as those clue to infection. Anyone who has worked 
in such a (children's) ward knows how often the child settles 
down a few days after admission only to he upset again and 
again by the parents' visits. It is a fact to be faced by all 
parents that with a few exceptions no child mopes in a 
children's ward and in a few clays the young child at any 
rate cheerfully adopts the riiirsing and medical staff in loco 
parentis. The chi hi doe.s not need visitors in the same way as 
does the adult pa lien t (sic)) and this means any visiting 
. , , is for the benefit of the parents rather than the pa¬ 
tients (ll). If thia is accepted it ia surely logicnl to forbid 
visiting altogether . . . parental distress must be alleviated by 
allowing access Co the ward door. . . . Tntorvie^vs with the si-s- 
tcr or medical staff . . . supplemented hy a peep through 
the ward door have been found to relieve all anxiety. 

Some will call the policy of exclusion hard hearted, more 
cRpecially those who know least about the child's mind and 
how it works in hospital (sicM), but infection in a childien's 
ward can be devastating and deadly and sentiment is not 
enough argument to set this risk aside. 

This statement called forth but one single criticism besides my 
own.**® Dr. J. M. R owl by wrote protesting against this cavalier 
dismissal of the psychological side of the problem without adequate 
appreciation of the factors involved, especially as he himself liad come 
across cases of a kind similar to those I iiave given herc.^‘^ 

As can be seen from the material presented in this thesis I can¬ 
not disagree too strongly with the above opinions. In this matter 
of visiting their children I find parental instinct much sounder than 
medical knowledge and judgment. In the clinical section I liave 
given cases (22 and 23) which wmuld suggest that where the mother 
has been able to keep touch with her child by regular visiting, this 
has been of great value in preventing or initlgatiug subsequent neuro¬ 
sis, thougli one cannot of course draw any final conclusions from 
the ozie or two examples presented here. In view of the importance 

^^Lancotj Feb. lOlh. ' My own letter appeared on Feb. 24Lh, 

^'Case +2, p, 6S, is one of Dr. Buwiby's. 
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of the subject, especially with the inci'casing resort to hospital treat¬ 
ment in our crowded urban areas, more research on the question is 
urgently called for. A wider and more complete statistical investi¬ 
gation of the normal range might throw light on a number of 
problems which have emerged from this clinical presentation of 
chiefly pathological material. 

The following lines of investigation present themselves: 

1. Wliat propollions of children arc affected by hospitaliza¬ 
tion and to what extent? (One might find that more chil¬ 
dren aic affected than \vc are apt to imagine), 

2. The kind of child affected. 

(rt). /Iffe. 

Say three age groups 
0-2 [To beginning of speech) 

2-5 (Period of domestic socialization) 

5-10 (Period uf coniinunal socialization) 

(b). Character, 

This may help to elucidate more accurately the tem¬ 
peramental ciualitlcs which make for neurosis, 

3. Factors in the hospitalization itself. 

(a). Length of stay away from the family. 

(//). Amount and kind of visiting. 

4. Specific behavior responses (in dct.^il) resulting from 
hospitalization with special reference to warnings of later 
psychological dillicullies for the child, e.g., refusal to talk of, 
or play through the experience. 

The scope of such an enquiry is clearly beyond the capacity of 
one individual and needs a team of field workers to collect the 
materitil. It is, I suggest, the sort of investigation which could be 
carried cut by one of the University Sbliools of Social Science or 
better still as a nation-wide survey under the auspices say of the 
Child Guidance Council. 

There arc other allied fields which would be illuminated by such 
an enquiry. For instance, the proposal to evacuate very young 
children without their mothers brought the following protest from 
several well known child psychiatrists:^® 

There Are dangers in the- interference of the life of a 

toddler which hare liule counterpart in the case of older 

1 

^'^Letter to B. M. J., Dec, 6, 1939, p. 120, from Drs. J. Bowlby, E. Miller, 
and D. W, Winnicott, 
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children. , . . Mild behavior disorders, anxiety, and a tend¬ 
ency (□ va&lie physical illness can often be traced to such 
disturbances of the little child’s environment, and most 
ijioLhers of small cliildrcn recognize this by being unwilling 
to leave their little children for more than very short periods. 

These views are frecjuently f[iie8tioned by workers in day 
nurseries and children's homes who speak of the extraordinary 
\Yay in which small children accustom themselves to a new 
person and appear quite happy while those ivho are a little 
older show signs of distress. This may be true but In our 
opinion this happiness can easily be deceptive* In spite of it 
children often fail to recognize their mathers in returning home. 

When this happens it is found that radical harm has been 
done and the child's character seriously warped. 

In these days with increasing interference by the state in the 
handling of even very young children, it is well to be aware of all 
tlie pitfalls involved. One cannot know too much of the conse¬ 
quences of interference when dealing with two such fundamental 
biological urges as the parental instinct and its counterpart known 
variously as the instinct of security and dependencct or the instinct 
of appeal. 




IV. SUMMARY AND CONCLUSIONS 

1. A senes of cases is presented sliownig neurotic disturbances 
of Varying degrees of severity related to hospitalization In young 
children, (One or two similar situations from adult analyses have 
been added,) The presentation is essentially a clinical one and 
some of tlic cases arc given in detail, but no attempt has been made 
to develop fi statistical analysis of any of the phenomena observed. 

2. The inadequacy of a physical or physiological interpretation 
to explain the conditions met with is pointed out. 

3. The Adlerian view in ternA of ‘^spoiling** and "secondary 
gain from illness” is shown to be superficial and insufficient, 

4. The thesis is put forward that an analysis of the hospital 
experience in terms of the cliild s need for security gives a better 
understanding of the problems involved. The significance of '^re- 
jeetion/* real and neurotic, in producing ^'insecurity" is elaborated; 
the author^s considerations are corroborated by: (a) The family 
relationships of delinquent and problem children; (b) the expert 
ence of workers with (war) evacuated children; (c) material from 
psychological Analysis'of adults. 

5. This leads to a discussion on tlie origin of neurotic anxiety. 
Some inaccuracies of orthodox Freudian theory arc discussed and 
a description of the sounder views of the "English" school on the 
separation-anxiety is given. Confirmation of the Inttcr is derived 
from academic psychology, 

6. The symptoms and behavior of post hospitalised children are 
now seen to be in the nature of "defenses^' against this separatipn 
anxiety or the resuscitation of old conflicts by it. The importance 
of satisfactory parental handling in determining the subsequent his¬ 
tory is emphasized. 

7. The circumstances in the hospitalization experience likely to 
give the most serious disturbances are noted, as also t)ie charac¬ 
teristics of the children most likely to be affected. These are found 
to be those of the pre-neurotic or problem child generally. 

8. Some practical implications of these findings are discussed 
especially in regard to visiting of children in hospital. The author 
finds liimsclf in disagreement with accepted practice, and suggests 
a further and wider research into the matter. The lines on which 
such an investigation could be planned are put forward. 
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L THE PROBLEM AND ITS SCOPE 

A. The Problem 

The purpose of this investigation is to determine the correlates of 
vocational preference among high school and college students. The 
correlates to be considered will include: occupation of parent, in- 
teUigcncCj course of study pursued, and marks in certain required 
courses. 

It is believed that the results obtained will aid in the vocational 
guidance and in the vocational education of high school and college 
students. That such guidance is necessary is evident in tlie fact 
that there is a lack of appropriate or necessary relationship between 
the ability of selection and choice as seen in high school and college 
students and in the vocations themselves. It is also evident in the 
fact that the pupil of high mental ability sometimes selected voca¬ 
tions offering limited opportunities, and that the pupil of low mental 
ability sometimes selected occupations for which he is not intellec¬ 
tually fitted. 

Correct guidance will prevent the selection of a vocation for 
which the pupil or the student is not fitted by ability or interest 
and thereby will reduce the number of failures, and withdrawals 
from schools due to curricular maladjustment. 

In 1923 Feingold (18) observed that, “In the varied literature on 
vocation guidance and vocational education, one finds that almost 
nothing has been done in the attempt to correlate the vocational 
choices of high school pupils with their mentality.** So far as the 
present survey of the literature on the subject is concerned, this 
observation still stands. 

It is the purpose of this study to fill that need by presenting data 
on the actual relations that exist between the student preferences and 
the various criteria which might be employed in determining atti¬ 
tude and the particular vocation for winch the student is best fitted, 

B. Delimitations 

The problem as stated above would appear to be fairly specific. 
Yet it is obvious that it has rather, wide ramifications. In the main, 
however, consideration will be given chiefly to the correlates, as such. 
The factors which enter into or determine the choices of the pupils 
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can only be given Hn>ited consideration, notably in the relation 
between parental occupation and student preference, and the obvious 
disposition to have preferences follow certain occupations where cur¬ 
rent interests have been at work in determining the preferences. 
Moreover, attempts to deal with these factors are apt to resolve 
themselves into speculative and subjective considerations in the ab¬ 
sence of significant data bearing on this aspect of the problem, 

C. Interest in the Problem 

Interest in the problem developed through the observation that 
significant data on the levels of intelligence actually obtained in the 
Various occupations were extremely meagre. Actually no extensive 
data have been collcclecl in this field since World War I, when the 
presence in the army of several million men drawn from various 
civilian pursuits provided an excellent opportunity to learn some¬ 
thing about the type of ability which was representative of each type 
of employment. 

Now, it was fully realized that another study of such magnitude 
could scarcely be undertaken—not, at least, until similar materials 
might be made available following the present conBict However, 
another approacli, much more feasible and no less interesting, is 
found in the vocational selections or preferences which have already 
been made at the college level, and which arc determinate in the 
majority of cases of the profession or occupation in which the indi¬ 
vidual actually lands. 

At the high school level selections or preferences—much less dis¬ 
criminate as might be expected—can also be studied. At both these 
levels, high school and college, a mass of material is already avail¬ 
able relating to the ability and background of each individual. It is, 
as already indicated, the purpose of this study to bring this material 
together'for more careful scrutiny and analysis. 



II. HISTORICAL BACKGROUND 
A. Interest in Capacitv and Vocational Preferences 

Inasmuch as the subject under discussion has been of interest for 
some time to ivorkers in the field of giiidajice, it may be u^ell before 
proceeding further to note what other investigators have had to 
say on the subject. The literature available is extensive but wc 
shall confine ourselves to the material most closely associated with the 
present problem. 

That there is need for research on tlie relation between capacity 
a/id occupational choice is attested to by several writers. Tliey find, 
moreover> that the selection of a vocation is often wliolely fortuitous. 
Certain ciicumstances may combine to arouse an individiiars interest 
in a particular field without any real recognition of the fact that 
he might be well fitted for one phase of the work and not for 
another- That the process of finding one*s self must therefore be 
(L continuous process is noted by Dewey who states: 

The discovery of capacity and altitude will be a constant 
process as long as growth continues. . . . One has discovered 
in himself, say, an Interest intellectual and social, in the things 
which have to do with engineering and has decided to make 
that his calling, At most, this only blocks out in outline the 
field in which further growth is to be directed. It is a sort 
of rough sketch map for use in direction of further activities 
(15). 

Brill (S) finds tJiat, “Tlie average person seems to consider the 
selection of a vocation accidental or at least something that is quite 
impersonal. The motives which actuate one to take up a certain 
vocation vary with the person; that is, every vocation is individually 
determined.” 

B . The Army Mental Tests 
1. Purpose of the Tests 

One of the first attempts to approach the problem systematically 
and through the testing medium occurred during World War I. 
At tJiat time the War Department gave considerable attention, not 
only to the‘special aptitudes of men enlisted in thfe service, but also 
to the correlates of these aptitudes. General ability or general intel¬ 
ligence was determined by the now well-known Army Mental Tests. 
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The purpose of these tests and the circumstances under which tliey 
Came into being are stated as follows by Yoakum and Ye rices : 

la April, 1917, the American Psychological Association ap¬ 
pointed i\umerovig coitimiUeeB to study the situation and prepare 
far action. At the same time n Committee for Psychology 
was organized for the National Research- CounciL Thug it 
happened that from the outset American paycUologiats acted 
unitedly* 

Under the Adjutant General, the Committee on Classifica¬ 
tion of Personnel in the Army, which wag originally or- 
ganizEd by n group of psychologists who Were at the time 
serving as members of the Committee for Psychology of the 
National Research Council or of committees of the American 
Psychological Association for the furtherance of the military 
service, developed qnd introduced throughout the army 
methods of classifying and assigning enlisted men in accordar^ce 
wUK occupational and educational qiiaUdcatlonB and also 
methods of rating officers for appointment and promotion (55). 

2. hjtelligence and Army Rank 

The Army gave two types of examinations to the enlisted men: 
the individual examination and the group examination- There were 
two varieties of group examinations used j one lor literates known as 
alpha; the other for illiterates known as beta. 

Both alpha and beta yield numerical scores or intelligence scores 
which were tvansUted into letter grades from A to D —, G repre¬ 
senting the average score of enlisted men. 

While much overlapping exists, there is, nevertheless, a decided 
difference in the distribution of scores made by army men depending 
upon their rank. As one passes from the officer group to the lower 
ranks there is a consistent reduction in average scores. The nature 
and extent of these variations are strikingly portrayed in Table 1. 

There is also a difference in performance within the officer group, 
and selective factors appear to have been at work in determining the 
particular branch of the service to which the officer was attached, 
Chance factors alone could not account for the relatively poor per¬ 
formance of the medical, dental, and veterinary corps as compared 
With the much higher performance of the engineer and artillcvy 
officers. 

In Table 1 is noted the relation of intelligence rating to rank 
as seen in the enlisted men and officers. 
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3. Intelligence and Occupation of Men in the Arjny 

Still more significant, and more pertinent in relation to the present 
study, is the distribution of scores according to occupations. If the 
occupations included here were arranged according to socio-economic 
status one would find an almost perfect correlation between such 
an arrangement and the arrangement from high to Low. One can¬ 
not lielp but conclude that a definite relationship exists between an 
individuars intelligence and his occupation, and that, in all prob¬ 
ability, this relationship conies into being through the qualifications 
set up by the occupation, the weeding out process that occurs after 
occupational status has been established, and the individual’s own 
recognition of In’s capacity and ability to survive in a given vocation. 

Commenting on tlic relation of occupation to intelligence in the 
army, Yoakum and Yerkes find that: 

The data suggest both the possibility and desirability ot 
securing intelligence specifications for use in education and 
industry. Such specifications, if satisfactorily prepared, 
should greatly assist teachers in advising and directing pupils 
in accordnnce, for example, with some such plan of educational 
organization as has been suggested above. They should also 
prove of value in connection with industrial placement (55, 
pp. 199-20D). 

C. Factors Influencing Vocational Preferences 

Following the investigations made during World War I, the 
factors determining occupational choice and fitness came under very 
close scrutiny, The observations and findings of different investiga¬ 
tors regarding these factors will be considered briefly, 

1. Mental Ability 

A plan for the use of intelligence tests in the schools was pre¬ 
sented by Yerkes (55, p. 11) in his Harvey lecture which was in 
line with results obtained from the use of intelligence tests in the 
army. 

The plan was proposed as a means of utilising mental ratings in 
the interests alike of education and of vocational placement in which 
cliildrcn were to be classified into three intellectual groups on the 
basis of reliable mental ratings. 

Educational treatment was then to be adapted to the needs and 
possibilities of the individual, recognizing: ''(1) that both rate of 
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educational progress and limit of educability are conditioned chicHy 
by degree of native or inborn mental ability, and (2) that range of 
vocational choice varies directly with mental ability” (55, pp. 191- 
192). 

In giving attention to the problems of vocational selection among 
high school pupils, it is found that the higher the intelligence of the 
pupil, the more likely he is to consider a vocation in wliich he will 
be the happiest and in which he can be of the most service, rather 
than considering only the remuneration or the social advantages 
resultiiig from the various vocations. 

In line witli this, PloJlingtvortJi (25) notes that adolescents of 
superior ability are keenly interested in the question of how tliey 
may find work which the]' can enjoy, 

Inasmuclj as certain i>rofessioj7s, sucli as medicine and engincei'ijigf 
require a high degree of mental ability if success is to be attained, 
it is logical to assume that only cliildrejj with a higli intelligence 
quotient should enter into these courses. However, In'all vocations 
may be found a wide variation in mental abilities. 

This fact was observed in a study by Poull (38) who observes 
that such wide variations in ability within the same vocation suggests 
that the child^s interests, rather than bis intelligence, arc responsible 
for his choice of vocation, 

TJierc is some dispute among investigators as to the relationship 
between preference and ability. Tliat there is a positive relationship 
is partially confirmed by the studies of Thorndike (50-52) in 1912, 
1917, and 1921, and the study of Commius and Shank (11) in 
1927. 

Taking the opposite stand is Garretson (21), who states that 
”little relationship exists between curricular inclinations as shown 
by the response of pupils to the preference questionnaire and ability 
in the curricula as indicated by the results of these objective tests,” 
Schiller (41), on the other hand, found that intelligence proved 
to have a pronounced influence on the choice of vocations. As iii' 
telligence decreased, interest in the professions decreased, and inter¬ 
est in skilled labor increased. 

A study by Snyder (46) covering the same topic concludes that 
students choose occupations in the same descending order as their 
abilities, the majority aiming higher than their f«athcrs. 
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Haggerty and Nash (22) tested 6,688 children in the grades nnd 
1,433 in high school and grouped them according to the occupations 
of their fathers. They found that tliere is a steady increase in the 
average intelligence quotients of the children as they pass from 
children of the unskilled and laboring classes to those of the clerical 
and professional classes. They found a range of 27 points (89 to 
116) between the intelligence quotients oi children oi the unskilled 
classes and the children of the professional classes. 

In general, it may be stated that the higher the intelligence of 
the individual, the more likely he is to choose a professional voca¬ 
tion, and the lower the mental ability, the more likely he is to 
choose a vocation from the semi-skilled or unskilled groups. How¬ 
ever, intelligence, per se, does not always detcnniiie tlic individiiars 
choice of vocation. Other factors may, and often do, influence this 
choice. One of these factors is the interest of the pupils. 

2. F up'll Ini Brest 

Perhaps there is no better way of expressing differences in interests 
among individuals than that given by Conklin (12), who discredits 
the idea that individuals are destined by nature to be especially fitted 
for some one vocation. He states: "They are horn, with a native 
endowment of health and intelligence and possibly of certain other 
mental abilities and aptitudes. But these are general and not voca¬ 
tionally specific," 

A person’s interests characterizes him, According to Conklin; 
"—it has been thought that through the interests which a person 
manifests his type could be detennined, And, then, with the type 
determined and its characteristics known, it would be a relatively 
simple matter to decide what general kind of vocation or profession 
any young man or woman should enter" (12, pp. 104-105). 

Thorndike (51) discovered a positive correlation of .89 between 
interest in school subjects and ability in them. On the other hand 
Cunliffe (14) stated that vocational selection by interest is unsafe 
because so many young people have so little knowledge about the 
vocation in which they express tliemselves. 

Proctor (40) studied 930 high school pupils and found that in¬ 
terests arc mconsistent with life situations. His findings are given 
in Table 2, 
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Percentage of 
higL Hchoul 
pupils 

Pei'ccutage so gain- 
fiiBy empluyeA in 
Unileil States 

Agriculture, 

mechanical 

and 


industrial 

arts 

8.8 

61.1 

Business and 

clerical 

2?,7 

14.1 

ProfessJoHal 

service 

61.7 

4.4 


It can be seen from this table that many will be forced to give 
lip their vocational preference. 

He states finally tliat “a pattern of group of interests may be more 
indicative for vocational counseling than the presence or absence of 
particular vocational interests.” 

Di Michael (16) had pupils express their interests freely or on 
questionnaires, and concluded that interest is an iinreliable basis for 
tile detenninatioi) of vocational choice. More reliable selection 
should be made in terms of measured ability or after job try-outs. 
Interest inventories may be used to help build a total personality 
picture^ raise doubts, suggest areas for further exploration and study, 
and the like. 

Strong (48) devised a method whereby the pattern of interests, 
likes and dislikes, of young people may be determined. From a 
knowledge of this interest pattern it may be possible to discern 
with better chances of success in what vocations a particular young 
man is most likely to find himself associated with people like himself. 

3- Parental Influence 

The influence of the parents stands higli as one of the factors 
responsible for pupils' choices of vocations. As a matter of fact the 
parents have actu«'iny made tlic decisions as to the occupatiozi of 
their children in a great number of cases, and, although the child 
wants to do something about it, he does nothing as he feels under 
obligation to comply with his parents' wishes. However, as the 
child matures there is a general tendency to break away from home 
domination. 

Prior to the twentieth century and the development of the indus¬ 
trial age, it was universal for at least one son to follow in the foot* 
steps of his father. Educational opportunities cause many men and 
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women to aspire to vocations for which they could never have 
qualified in previous years, 

Conklin (12, p. 103) notes in connection with this that chikh 
hood and very early adolescent 3xars a much larger percentage of 
youv-ig people express a preference for the vocation of one or other 
of the parents than is reported for later adolescence/* 

Beeson and Tope (6) discovered that, in determining the influx 
ences responsible for children's choices of occupations, the parent was 
the most important clement in tlie case of both hoys and girls, 

Peters (36) similarly concluded that the family is the greatest 
single agency for the determination of vocational choices. 

In another stud3^ Proctor (39) found tluit soms do not teiid to 
follow the same occujjations that their fathers followed but they 
tend to gravitate towards the same occupational rank and length of 
schooling. 

On a study made by a auestionnaire to high school pupils, Piniiey 
(37) noted that fathers* vocations played a very small part in the 
choice of vocation, but there was some evidence of its influence. 

Tliat a large percentage of students wish to follow occupations 
which art generally conceded to be of a superior type to those 
followed by their fathers was found by Beckman (4). 

A study made by Ank (2) of 332 boys finishing Volksschulc 
course was made and it was learned that the most important exter* 
nal factor in clioice was positive or negative influence of the father’s 
occupation. Where fathers were craftsmen or engaged in service 
activities the influence was negative. 

Endicott (17) made a study on high school students and found 
that girls were influenced by'suggestions of their parents; boys by 
consideration of the persons who had succeeded in the profession 
chosen; their reading was more important than that of the girls. ’ , 

It can be seen from the above studies that although parental in¬ 
fluence stands high as a factor in the pupils choices of vocations, this 
influence may be cither a positive or a negative one. 

4. Social EuvironateiU 

Factors such as social prestige, social ^'standing,** etc., also enter 
Into the pupils* choice of a vocation. 

Clark and Withers (10), from their survey of vocational atti- 



WILLIAM ARTHUR BRADLCY, JR. 


113 


tildes, have shown tlmt oceupiitiunal interests are largely detcj' 
mined by the general social environment and that our policy of 
occupational guidance must be built, to a large extent, upon general 
social and economic needs. 

IiUerest and opportunity were the reasons most frequently stated 
for selection according to a study by Anderson (1). If an occupa¬ 
tion carries great social prestige, it is certain to attract boys and 
girls into its ranks, according to Counts (13). 

Hurluck and Jaiising (26) made a study of vocations selected 
by the different types found in American schools and stated that it 
“seems to prove that race and environment affect tlic student's selec¬ 
tion. The interests and conditions of the times are also important 
as exemplified by tlie great number of buys wlio would like to be 
aviators and girls who prefer a commercial career.” 

Lack of representatives in the prof ess iofi to help him solve prob¬ 
lems and because he experiences social handicaps are given by 
Sparling (47) as important factors in vocational preference. He 
states that “a student who is the son of a barber or a tailor may 
have abilities and academic grades equal Co those of the son of a 
doctor, but the former is likely to experience greater difficulties than 
the latter in getting properly located in the profession of medicijie.” 

5. Sex Differs/ices 

In 1H96, Barnes (3) studied children's ambitions and attitudes 
toward their future occupations. He concluded from his study that 
there is something permanently significant in children's ambitions, 
that girls' reasons for the choice of a vocation are hazy, that country 
cliildren are far more concerned with their future work than are 
city children, and that class distinction determines the child's atti¬ 
tude toward different types of work, 

In summing up sex differences in vocational capacity ns against 
vocational preference, HoIIingworth (24, p. 222) states that “so 
far as is at present known, women are as cumpeLent intellectually 
ns men arc, to undertake any and all human vocations." 

Carter and Strong (9) state that; 

The interest of hoys and girls are cllfFerent from the be¬ 
ginning. The small sex clilfcrences In general maturation may 
have led to an increase of some of the differences, and may 
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have decreased oihcis- It is entudy possible, however, that 
the interests of the giifs, from the beginning resemble tlie 
interests of matiirc persons more than do the interest of boys. 

Girls arc subjected to inlluences of a different sort through¬ 
out their lives, and the influences which surround the girls are 
such as suit the interests of older persons, while those which 
affect boys are more freely adjusted to the interests of young 
persons. 


Through answers to questionnaires to 2,000 students enrolled in 
liigh school from 1920 to 1923, Kecson find Tope (6) found tlie 
following occupational influences for boys and girls, arranged in 
order of importance: 


Boys 

1. Parents 

2. Teadierii 

3. Fitness 

+. They like it 

5. Salary 

6. Service 

1, Type of people engaged 
in it 


Girls 

1. Parents 

2. Fitness 

3. Cleanline5S 

4. Salary 

5. Tctichers 

6. Skill and training 

required 

7. Oppoitqnity for service 


It can be seen that parents rank first in the influence of vocational 
clioice for both boys and girls, and, whereas teachers rank second 
for the boys in influence, they rank flftli for the girls. 

Boynton (7) made a study with school children in Grades 1-6 
inclusive to determine their vocational preferences. He learned 
that there was a much greater diversity of vocational interests among 
boys than among girls. The relationship of sex to vo(j:ational pref¬ 
erences is secondary‘rather than primary; it is related but nut caus¬ 
ally. TJic sex differences which appear, without doubt, are the 
artifacts of a system of social training that in many cases approxi¬ 
mates coercion, 

That girls have a double life of practicality and fantasy was 
brought out in a study by Hochliol^cr (23) on 748 Viennese girl 
apprentices between 14 and 19 years of age. There were few 
vocational preferences expressed, as most of tliem were glad to get 
any kind of work- Those expressed were for feminine occupations 
of the ''glamorous’* type, rand represented social striving. There was 
little desire for self-fulfilment through any vocation. 

From reports of older women, made by Vernon (53), as to the 
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main interests of girt ‘'drives/' he found they were derived from 
such things as social conformity^ humanitarinnism, activity, inde¬ 
pendence, security, ease, SLlpe^orit 5 ^ power, and social admiration. 

Another investigatorj Endicott (17), stud 5 hng the factors involved 
in influencing students in their choice of vocation found the follow¬ 
ing implications: {a) Girls are more frequently influenced by sug¬ 
gestions from parents than arc boys. Parental influence Is con¬ 
siderably more important for students in the junior high school 
than for those in the senior high school. (If) Boys influenced by 
successful persons actually engaged in that type of work. This 
factor is almost as important as parental suggestion in the case of the 
girls, (r) Boys seem to do more reading along vocational lines 
tlian do girls. This factor ranked second in importance among boys 
and sixth among girls. 

A questionnaire by Lehman and Witty (31) given to a large 
number of pupils in three cities in which the pupils were to list 
their occupational choices revealed the folloiving: (^) FuH}^ 90 per 
cent of the occupations which the girls would more willingly enter 
arc of a somewhat sedentary type. Verj’ few of the occupations in 
the boys' list arc of this type, (b) Approximately 45 per ceiU of 
the boys' list appear to require travel or moveinenl over relatively 
wide geographical area. Less than 15 per cent of the vocations of 
the giris’ list are of t/j/s nature, (c) More than half of the occupa¬ 
tions of the girls' list require to some extent aesthetic appreciation 
or interest. Less than 15 per cent of the occupations of the boys* 
list involved such appreciation, (d) Seventeen of the occupations 
of the boys’ list seem to demand vigorous pliysical activity and some 
physical danger. Only one of the occupations of the girls’ list is 
of this type, {e) Six of the occupations of the girls’ list require 
personal, and often menial service. Only one of the occupations of 
tljc boys' list (doctor) demands personal service and this service is 
professional. (/) Four of the occupations of the girls' list involve 
scl^ool teaching. The boys' list includes no occupation associated 
with teacliing. (^) The boys’ list often includes occupations which 
posit the giving of orders or commands: army, contractor, doctor, 
etc. The girls' list include mare often occupatioiis which involve 
taking orders: secretary, stenographer, typist, bookkeeper, etc. 

Seven occupations were found which small boys commonly cx- 
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press WLllingness to enter. With increase in maturity interest in 
these occupations vanishes almost completely. No analogous occupa¬ 
tions are to be found in the list of occupations that girls express 
willingness to enter. 

Sex differences in vocational attitudes may be due to minor differ¬ 
ences in certain aspects of physical growth-and dcvelopmenl: wJiich 
effect differences in attitudes, 

Exploratory courses in vocational guidance should make due 
allowances for the most significant sex differences. 

6. Influence oj Maiurily 

How permanent a child's vocational interests are has been studied 
by Franklin (19). An original questionnaire was sent to 1,600 
liigli school pupils. This was followed by tlirce successive question¬ 
naires, the last of which w«as given a year after the first. The 
results showed a permanence of interests ranging from 45 to 67 
per cent for the boys and 64 to 75 per cent for the girls. 

Mitchell (33) found that 33^ per cent of the boys and 63 per 
cent of the girls showed agreement, at the end of a year, with 
preferences noted at the beginning of the year. 

At Wesleyan, Sisson (44) found that of the girls enrolled between 
1929 and 1932, 38 per cent entered the occupations for which they 
had iiidicatecl a preference at entrance, the most stable choices being 
found in the professions. 

In another study, Sisson (43) found that only 10 per cent of the 
college students persist in the field of their ^‘too ambitious*’ choice at 
the time of entrance. The author believes it would be better for 
students to enter college with an open mind. He secs a need 
for vocational guidance in directing the student into a suitable course. 

That pubescence affects vocational choice is found by Lehman 
and Witty (32). With the onset of pubescence there is a marked 
change in vocational attitudes, especially toward certain types of 
work. 

Conklin (12), commenting on the influence of the same period, 
finds that "in adolescence, especially in its earlier years, there is 
often a very wide range of interests, vocational and otherwise. It is 
out of these that specializations and special attractions come with 
the passing years." 
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7. Other Factors iu Vocational Choice 
The findings, thus far, have been grouped according to the more 
important factors which influence vocational choice. It will he 
of interest to inciition other factors which, though not as readily 
classified, 'nor perhaps as significant, nevertheless are at work and 
therefore bear mentioning, 

Strong (49) gave as the factors involved in occupational clioice: 
{a) knowledge of occupation, {b) interests or desires, (c) apprecia¬ 
tion of these interests, and {d) understanding of how one's desires 
can he secured by entry into this or that occupation, 

WilliarUxSon and Darlcy (54) through impressions gained from 
work with individual students, concluded that sucli factors as fatlicr’s 
occupation, admiration for a successful adult relative, and the choice 
made by classmates and friends phiy an important role in the making 
of the vocational cJioices. Since many choices are irrationai, it is 
difficult for students to determine the potency of such influences. 

Conklin (12) found that other factors influencing the selection of 
a vocation besides family influences were escape motives, social es¬ 
teem, advice, compensation for some defect, salary prospect, '‘easy 
job/' security, philanthropic opportunities, and demand. 

Other influencing factors mentioned by several writei"s include 
maturity, moral and religious attitudes, emotional reactions, socio¬ 
economic level of the home, education level of the home, opportunity, 
and security. 

In studying the vocational motives of college students, Zor- 
baugb (56) found a correlation between grades and vocational 
choice of .10. The point-hour ratio was used and was determined 
for tliose who had and for those who had not chosen a career. 
There was no statistical difference between tlie two, 

D. Preference for Professions 
Numerous studies have been made on the preference of pupils for 
the various vocations, and the preponderance of those choosing a 
profession. Proctor (40) studied the vocational ambitions of 930 
pupils in eight high schools and their score made on the Army Alpl)a 
test. Pie found that 50.5 per cent of the choices were in the pro¬ 
fessional group; 11.2 per cent unclassified (called "professionar' by 
the United States Census bureau) ; 29.7 per cent business and 
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dericcnl; 3.6 per cent mechanical and industrial; and 5,0 per cent 
agricuJturali He pointed out that 91.4 per cent were in the so- 
called "white collar job’* class, and states that, "It is apparent that 
by no means 91.4 per cent oI the high school pupils will find their 
wny into these occupational fields.” 

Bedford (5) revealed that professions were selected by the larg¬ 
est percentage of the group—42.4 per cent; followed by clerical and 
business—36.6 per cevit. 

That this did not alwa^^ hold true was brought out b]'' Schiller 
(41) who found that boys from poor districts made up of unskilled, 
semi-skilled, and skilled labovcis, showed a preference for the un¬ 
skilled, semi-'skilled, and skilled forms of work. Girls preferred a 
variety of skilled laboring positions. Tlie boys and girls from a dis¬ 
trict of more highly educated business and professional individuals 
preferred work that can be dassi/ied as professional or business 
owning and managing. 

Other investigators who agreed that a high percentage of pupils 
choose a professional vocation are Sparling (47), Kilzer (27), 
Sears (42), and Williamson and Darley (54). 

It is more than likely that preference for the professions is due 
to the extent to which success and social status have hecome asso¬ 
ciated with these. The relationship between these factors and high 
and low preference scores is discussed by Garretson. He states ^ 

Oppoitunities for success, making of money, or steady einploy- 
jnent were more important factors in determining the voca¬ 
tional choice of pupils with low preference scores, 

Pupils with low preference scores were more inclined to 
choose positions associated with higher social status which re¬ 
quire a longer period of preparation. 

Without exception, the pupils with high preference scores 
gnve R technical vocation as their first choice and, almost 
without exception, mention no other past plans, or future 
possibilities of change. This singleness of purpose is lacking 
among pupils with low scores (21, pp, 68-69). 

Sisson (45) studied the vocational choice of college students at 
Wesleyan between 1928 and 1931 and found thjit 54 per cent 
planned to go into the professions, whereas only 17 per cent of 
earlier classes actually entered the professions. He concluded tliat 
the college students tended to aim too high in their choice of 
vocations. 
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It can be seen from these studies that the aim of the student In 
choosing a vocation is iViuch too ''high.'^ A rcpoit by Kroger and 
Louttit ( 29 ) found that 70 per cent of the boys want to engage in 
work tl^at i? I'oprcsented by only 35 per cent of the present gain¬ 
fully employed population- 1 per cent wanted to engage in 

laboring occupations which was represented by 30 per cent of the 
population and by 11 per cent of their own fathers, 

E. Guidance 

So many influences enter into pupils* and students* vocational 
choices that it requires proper guidance to help them into the'field 
for which they are best suited. On the subject of guidance and 
the obvious need for its introduction in the scliools, numerous in¬ 
vestigations have been made. 

A study by Lazarsfeld (30) of 2>709 cljildrcn revealed that 77 
per cent of the hoys had chosen occupations winch they had no 
chance to enter. Only 40 per cent of them had a factual knowledge 
of their ‘^chosen** wdrk. 

Hurlock and Jansitig (26), after comparing the bays* choices 
of vocation with those of tlieir fathers, stated that, ^‘A need for 
wise, careful guidance is made plain- Not only must the child be¬ 
come acquainted with the many present-day occupations, but he 
must be shown how to evaluate ?\is abilities and how to find lirs 
place in the economic structure.” 

Before counselors can give intelligent guidance to pupils or stu¬ 
dents they must have complete information about the subjects in 
matters such as: physical condition, personality, background, ambi¬ 
tions, needs, interests, and mental ability, 

That the thinking of pupils can be changed when fhey are sup¬ 
plied with realistic job information is stressed in an article by 
Nick (35). 

In this article Nick tells how the local business men of Eric, Pa., 
eager to do their share in aiding the occupational adjustment of 
youth in the community, sent questionnaires to 1,486 boys in the 
eleventh and twelfth grades, requesting tlieir first tliree choices of 
occupatjons. 

Over 1,000 boys returned the lists after filling them in, as requested. 
These lists were analyzed and classified. Meanwhile, job possi- 
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bilities were studied in the conimunity and information was collected 
regarding definite possibilities in 63 trades or vocations* This was 
imparted in school risseinblies and through group and individual 
conference. Nq attempt was made to influence individuals away 
from or toward any occupation. Only facts were presented. The 
boys had to judge for themselves what vocation they wished to enter. 

The results showed that there was a wider and more logical 
clioice of vocation, and an indication of greater realism in the 
thinking of the pupils aft'cr they were acquainted with tlic various 
jobs and the requirements involved, as well as their own potentiali¬ 
ties and fitness, both mental and physical. 

The National Educational Association in a recent booklet stated 
that; 

Occupakioi'inl exndnrico and covinticling are now more difficxiU 
but also more necessary than ever, . . . The entiie high-school 
population shaukl receive occupational guidance and training 
culminating either in employrnent or in specific plans for fur- 
tlier useful education. Such objectivess will reejuire an expan¬ 
sion of existing school facilities and personnel for guidance 
and counseling (3+, p. 8), 

F. Summary 

That vocational preference of pupils and students has intei-ested 
many investigators is attested to by the findings recorded in this 
chapter. 

During World War I, army psychologists tested the enlisted men 
in order to learn their capacities and special aptitudes for purposes 
of classifying and assigning them to the many branches of service 
In the army. This was the first large scale investigation of its 
kind to determine fitness of the individuals for specific work. The 
results of the tests were important in showing a positive relation¬ 
ship between the Intelligence of the mon in the army and their 
socio-economic status (as determined by type of vocation) in civilian 
life. 

Since then there has been iiiuch research by various investigators 
into the field of vocational preference. Numerous factors have been 
found to be influencing these ciioices. 

That the mental ability of pupils has some hearing oJi vocational 
preference was noted by several writers. They concluded, in general, 
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tJiat tlic higher the intelligence quotient the greater is tlie likcli- 
Iiood that the pupil or student will choose a professional career, 
Also, tile higher the intelligence of the pupil the more likely he is 
to choose a vocation in which he will be happy. 

Investigators liave also noted that choice of vocation inay be in^ 
fluenced by many other factors including: parents, teachers, friends, 
ambition, aptitude, interests, social prestige, rcmu/icradon, race, 
environment, opportunities, sex, and differences in motivation. 

They found that individuals' vocational choices may clningc with 
age, These changes were found to be due to such things as physical 
maturity, social motivation, social erinroinuerit, increased experience 
and knowledge, and change in interests. 

Again, it muis noted that the pupils and students aim “too high" 
iji their clioice of a vocation and that their preference, as a rule, is 
for a vocation somewhat higliev in the socio-economic scale than 
that occupied by the parent- 

It is agreed by many wrilcrs that occupational guidance should 
be determined by the social and cconoimc icquireincnb of the com¬ 
munity, and that it should be of such a nature as to meet the needs 
of the pupils according to their abilities and interests. 

This guidance should be an aid la securing the happiness and 
satisfaction that individuals obtain when electing activities of the 
curriculum or a vocation for Avhich they arc best fitted. 




III. PROCEDURE 

In this chapter the discussion will be limited to the general set-up 
eriiplayed in determining the cot relates of vocational choice or pref¬ 
erence at the high school and college levels. Thus, consideration 
will be given to the selection of subjects^ the sources of data, and 
some of the factors involved in the treatment and analysis of these 
data, 

A. SunjECTs 

The subjects studied included 1,50D junior and senior high school 
students, enrolled during 194) and 1942 in some of the schools 
within and adjacent to the Philadelphia area, and 4,500 college stu¬ 
dents, enrolled within the past 10 years at Temple University, 

B. Sources of the Data 

The data for the high school group were secured from school 
records and from the pupils* own reports on the topics under con¬ 
sideration. The data for the college group were collected from 
Temple University records. Separate forms were used for the two 
groups. 

In the case of the high school group, the data included records from 
both the junior and senior high school level and thus comprised the 
usual grouping from the seventh to the twciftli grade inclusive. 

Temple University students, whose records were investigated for 
the purpose of this study, were grouped under the following head¬ 
ings, depending upon the courses pursued: Pre-law, Pre-dcntal, 
Pre-mcdical, Marketing and Mercliandising (listed as separate 
courses, but combined for the purposes of this study), Secretarial, 
Home Economics, Elementary Education, Accounting, Business 
Administration, Music Education, Liberal Arts, Secondary Educa¬ 
tion, Phj'^sical Education, Commercial Education, and Journalism. 

In order to remove factors of unequal distribution among the 
college courses, an equal number of students (300) were placed 
under each course heading. In courses where fewer than 300 com¬ 
plete records were available no computations were attempted. 

C. The Data Collected 

In studying the high school group, the following informjition was 
collected for each pupil: Name, intelligence quotient, year in high 
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school, occupation of parentj curriculum pursued, and the pupils* 
educational achievement, as measured four courses In histoiy, and 
four courses in English. The courses in English and liistory pro¬ 
vided a convenient basis for comparison as they were required of all 
pupils. 

All of the marks were combined in individual columns under the 
various letter grades Bj C, <ind D. At .tlic high school level 
grades /Ij Bj and C are passing marks, wliile D is failing. The total 
number of letter grades received for all pupils were reduced to per¬ 
centages in order to observe more readily the comparisons among 
the various groups and among the findings recorded, 

The material for the college group was collected in much the 
sanne way as it was for the high school group, and included for each 
student: name, American Council on Education Test score, year 
enrolled In college, occupation of parent, course of study in which 
enrolled, and educational aclncvenient, as measured by in arks ob¬ 
tained in courses in history, English, and psychology. 

All of the marks were placed in individual columns under the 
various letter grades /L B, G, D, and £. Grades /i, B, C, anti D 
are passing marks, while E is failing. Tlic total number of letter 
grades received for all students were reduced to percentages in order 
to sec more clearly the comparisons among the various groups and 
among the recorded findings. 


TABLE 3 


Group 


Illuatralivc occupadona 


L Professional 


IL Business and 
Clerical 
in. Military 

IV. Skilled 


V. Semi-skilled 

VI. Unskilled 


Doctor, lavyyer, dentist, clergyman, engineer, teacher, 
diplomatic service, accountant, editor, inventor, chem¬ 
ist, draftsman, nurse, etc. 

Stenogi.iplier, typist, bookkeeper, clerk, druggist, store¬ 
keeper, writer, building contractor, etc. 

Army, uavy, marine, aviator, coast guard, air hostess, 
airplane raechanic, etc. 

Macliinist, mechanic, lithographer, professional ath¬ 
lete and sportsman, carpenter, toolmaker, pipefitter, 
ship fitter, tailor, blacksmith, bu teller, printer, etc, 
Caterer, telephone operator, barber, polfceman, fire¬ 
man, metal finisher, etc. 

Day labocci, farm laborer, truck driver, cook, fisher¬ 
man, hospital attendant, domestic, etc. 
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D, Terminology and Classification 

Tile vocational choices of the individuals selected were clnssified 
under six principal headings (Table 3), 

Additional facts necessary to the understanding of the set-up and 
data which have been assembled will be presented in the next chap¬ 
ter in connection with the tables and their analysis. 





IV. PRESENTATION OF DATA 

The principal considerations as to the nature and origin of the 
material collected from the high school and college groups has already 
been noted. Any further identification and description that seems 
necessary will be introduced in connection with the tables presented 
in this chapter. 

In the analysis of the data^ chief attention will be given to the 
rektionsliip existing between (rz) vocational choice and mental 
jibility, {b) vocational choice and teachers marks, and (c) vocii- 
tional choice and parental occupation. Inasmuch as the circum- 
stances surrounding the grouping and classification of the material 
at the Idgh school and the college levels dif¥er» the data from these 
two groups will be considered separfately, 

A, Vocational Choich and Mental Ability 
1. VQcatio7wl Choice and Gynde Level 
Owing to the wide distribution of choices at the^jigh school level, 
the occupational preferences were grouped under the following head¬ 
ings; professional, business and clerical, skilled, military, semi-skilled, 
and unskilled. In Tabic 4 the number of pupils selecting occupations 
faffing under these headings has heeti reduced to percentages, 
the preferences of the boys and girls are naturally finite different, 
the data for these two groups have been presented separately. 

In general the data presented in Table 4 shows'that, at the pres¬ 
ent time, high school boj^s have a strong preference for some branch 
of tl^e armed service, amounting to 40,4 per cent of the total. Then, 
in order of preference, follow tlie skilled vocations, 22.7 pei centj the 
business or clerical, 15.3 per cent; the professions, 12.3 per cent; 
the unskilled, 6,7 per cent; nnd the semi-skilled, 2,7 per cent. 

In the case of the girls, the business or clerical occupations are 
the most prominent from the standpoint of vocational choice. More 
than half of the preferences, 53.7 per cent, fall into this group, or 
more than three times as many as in the case of the boys. The re¬ 
maining occupations show the following ranking from the stand- 
paint of freciuency of choice: professional, 23.3 per cent; military, 
9.0 per cent; unskilled, 7.7 per cent; semi-skilled, 4.3 per cent; and 
skilled, 2.0 per cent. 
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While tlie above figures relate to the total high school popula¬ 
tion, additional variations appear wlien the data of Table 4 arc an- 

I’AllLE 4 


Classihed Di&TRinuTioN or Vocational CitoicE of High School Pupils 


Grades 

Prof, 

Bus. & 

Cler, Skilled 

Military 

Semi¬ 

skilled 

Unskilled 


% 

% 

% 

% 

% 

% 

Seventh 







Hoys 

8 

2 

20 

60 

0 

10 

G}r}s 

30 

44 

2 

14 

<5 

4 

Eighth 







Boys 

8 

6 

28 

44 

4 

10 

Girls 

40 

30 

2 

20 

6 

2 

Ninth 







Boys 

20 

22 

10 

38 

2 

8 

Girls 

16 

60 

2 

14 

4 

4 

Tenth 







Roys 

24 

22 

IS 

34 

0 

2 

Girls 

16 

64 

4 

2 

4 

10 

Eleventh 







Boys 

6 

12 

32 

40 

6 

4 

Girls 

22 

60 

0 

2 

2 

14 

Twelfth 







Boys 

8 

28 

28 

26 

4 

6 

Girls 

16 

6+ 

2 

2 

4 

12 

Junior High 







Boys \ 

12.0 

10.0 

19.3 

47.4 

2,0 

9,3 

Girls 

28.7 

44.7 

2.0 

16,0 

S.3 

3,3 

Senior High 







Boys 

12.7 

20.7 

26.0 

33.3 

3.3 

4.0 

Girls 

18.0 

62.7 

2.0 

2.0 

3.3 

12.0 

Total High School 






Bovs 

12.3 

15.3 

22.7 

40.3 

2.7 

6.7 

Gi I'ls 

23.3 

53.7 

2,0 

9.0 

4.3 

7.7 

Total—^Junior High^ 

Boys and Girls 






20.3 

27.3 

10.7 

31.7 

3.7 

6.3 

—Senior High 







15.5 

41.7 

14.0 

J7.7 

3.3 

3.0 

Grnnd Total- 

—Boys and Girls—^Junior 

■ and Senior High 




17.8 

34.5 

12.3 

24,7 

3.5 

7.2 


alyzed in relation to age. Thus, -while the number of boys who chose 
the professions was about the same at the junior and senior high 
school levels (12 per cent and 12.7 cent), the girls showed not 
much more than half as' many preferences witliin this rank at the 
senior high school level (18.0 per cent) as at the junior high school 
level (28,7 per cent). 
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In the selection of business or clerical occupations, the boys show 
a definite increase in tlic number of choices at lire senior high school 
level, the advance being from 10 per cent to 20.7 per cent. In the 
case of the girls the same tendency may be observed, the increase 
being from 44.7 per cent to 62,7 per cent, 

On the other hand, preferences for the military show a drop from 
the junior to the senior high school level in the case of both the boys 
and the girls. For the boys the percentages drop from 47.4 to 33.3; 
for the girls, from 16.0 to 2.0. 

The percentage of hoys who chose a sIclUcd, scini-skillcd, or un^ 
skilled vocation in the junior high school, 30.6 per cent, showed a 
slight increase in the senior high school, advancing to .33.3 per cent. 
Similarly, the percentage of girls wiio preferred a skilled, semi¬ 
skilled, or unskilled vocation m the junior high school, 10.6 per 
cent, increased to 17.3 per cent in the senior high school. 

The total number of pupils in the junior high school selecting a 
professional career was 20.3 per cent. This percentage dropped to 
15.3 in the senior high school. 

In the case of the business or clerical occupations the total nuin- 
ber of pupils* preferences increased from 27.4 per cent in the junior 
high school to 41.7 per cent in the senior high school. 

The total number of pupils choosing a military career decreased 
from 31.7 per cent in the junior high school to 17.7 per cent in the 
senior high school. 

There was an increase from 20,6 per cent in the junior high school 
to 25.3 per cent in the senior high school in the total number of 
pupils who chose a skilled, seiiihskilled, or unskilled vocation. 

Finally, when the vocational preferences of all of the high school 
groups were totaled, it was found that 34,5 per cent selected a 
business or clerical vocation; 24,7 per cent chose a military career; 
17.8 per cent chose a profession; 12.3 per cent preferred a skilled 
trade; 7.2 per cent chose nn unskilled occupation; and 3.5 per cent 
selected a semi-skilled vocation. 

2. Intelligence Qitfiiieut and Grade Level 

Now that the relationship between vocational preferences and scho¬ 
lastic level of the high school groups Jjave been studied, attention 
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may be given to the distribution of intelligence quotients and the 
relation of these to occupational choice. 

The IQ*s of the high school groups were secured from the school 
records and were based upon the Otis InielUgence Tests. These 1Q\ 
were found to range from 70 to 150. 

Table 5 gives the percentage of high school boys and girls in eacli 


TABLE 5 

PurgeNTAGB Distribution of /0’s at Different Gradu Levels 


Grades ' 

^0- 

.79 

89 

90- 

99 

Intelligence Quotient Grouping 
100- 110- 120- 130- 

109 119 129 139 

140- 

149 

Median 

I.Q. 

Scveiuli 

Boys 

2.0 

16.0 

24,0 

28.0 

20.0 

10.0 

0.0 

0.0 

102.86 

Girls 

0.0 

12.0 

18.0 

28.0 

30.0 

8,0 

4.0 

0.0 

107.14 

Eighth 

Boys 

0.0 

14.0 

30.0 

24.0 

20.0 

8.0 

2.0 

2.0 

102.50 

Girls 

4.0 

2,0 

22.0 

20.0 

38.0 

14.0 

0.0 

0.0 

110,53 

Ninth 

Boys 

Girls 

0.0 

10.0 

14.0 

50.0 

20.0 

4.0 

2.0 

0.0 

105.20 

0.0 

6.0 

18,0 

42,0 

30.0 

4.0 

0.0 

0.0 

106.19 

Tenth 

Boys 

0.0 

16.0 

26.0 

28.0 

20.0 

S.O 

2.0 

0.0 

107.14 

Girls 

0.0 

+.0 

20.0 

36,0 

26.0 

10.0 

4.0 

0.0 

107.22 

Eleventh ' 

Boys 

2.0 

18.0 

20.0 

28.0 

22.0 

8.0 

2.0 

0.0 

103.57 

Girls 

0.0 

4.0 

28.0 

38.0 

20.0 

10,0 

0.0 

0.0 

104.74 

Twelfth 

Boys 

2,0 

10.0 

40.0 

34.0 

12.0 

2.0 

0.0 

0.0 

99.50 

Girls 

2.0 

4.0 

44.0 

34.0 

12.0 

4.0 

0.0 

0.0 

100.00 

Per Cent 

All Boys 


1.0 

14.0 

25.7 

32.0 

19.0 

6,7 

1.3 

,3 

102.91 

All Girls 


1.0 

5.3 

25.0 

33.0 

26.0 

8.3 

1.4 

.0 

105.67 

Per Cent- 

—All Pupils 

1.0 9.7 

25-3 

32,5 

22.5 

7,5 

1.3 

.2 

100.00 

Median I.Q.— 

-All Pupils 






104.31 


intelligence quotient group in each of the six grades. The table also 
gives the median intelligence quotients. As may be seen, the IQ 
ratings of the girls are slightly higher than they are for the boys, 
the total averages being 105.67 and 102.91 for the girls and the 
boys, respectively. 

Comparing the medians for the different grade levels, it may be 
noted that they average about 104-. That the twelfth grade should 
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show a somewhat lower rating seems rather curious, and not subject 
to any very obvious interpretation. 

The tabic also shows the percentage of high school pupils included 
under each of tl)e IQ groupings. 

When the percentage of the boys in each intelligence quotient 
group for the entire high school is compared with tlie percentage 
of the girls in each intelligence quotient group for the entire high 
school, it IS again apparent that the girls show higher ratings than 
the boys. ^ 

3. IQ and Vocational Choice {High School Group) 

The measures of mental abilit 3 ^ employed, as well as the distribu¬ 
tion of these measures in relation to botli sex and group differences 
have been noted. More vital is the question as to how mental ability 
is related to vocational choice. For the high school pupils this rda- 
tionship is shown in Table 6. The distribution of choices Ihis been 


I'ABLE 6 

Mental Abilitv amd VocATrowAL CFroicu in Hicfi School 


IQ 

Prof. 

Bus, & 
cler. 

Pupils' choices of vocation 

Semi- 

Skilled Military skilled 

Unskilled 

Total % 

1+0-149 

.2 

,0 

.0 

.0 

.0 

,0 

.2 

130-139 

.6 

.3 

.1 

.3 

.0 

.0 

1.3 

120-129 

1.5 , 


.7 

17 

,0 

.0 

7.5 

110-119 

5.5 

7.2 

3.2 

5.3 

,3 

1.0 

22.5 

inO-Iflf? 


12,8 

3.3 

5.7 

1.9 

2.5 

32,5 

90-99 

3.0 

9.0 

27 

8.3 

.3 

2.0 

25.3 

gO-S9 

,7 

1.3 

2.3 

3.4 

1.0 

1.0 

9.7 

70-79 

,0 

,3 

.0 

.0 

,0 

.7 

1,0 

Total 5^ 

17.8 

34.5 

12.3 

2+7 

3.5 

7.2 

100.0 

Median 

/.O. 

108.25 

105,19 

103.48 

lOl.U 

102.37 

99,50 

104.31 


reduced to percentages. As may be seen, the median intejligcncc 
quotients range from 99.50 for the pupils choosing unshiiled voca¬ 
tions, to 108.25 for those choosing a profession. 

In the above table it is to be noted that 17.8 per cent of the high 
school pupils chose a professional career, whereas only about 6.7 per 
cent of the gain full y‘'emplo 3 '^ed general population is so engaged. Also, 
7.2 per cent of the pupils selected an unslciUcd vocatian, while the 
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population census of 1930 shows 30 to 40 per cent so engaged. There 
were 34.5 per cent choosing a business or clerical occupation, 24.7 
per cent a military career, and 15.8 per cent whose choice was a 
skilled or semi-skilled vocation. 

The 0.2 per cent of the pupils found in the IQ ranging from 140 
to 150 all chose a profession for their life work. Of the 1.3 per cent 
found in the 130 to 139 group, 0.6 per cent preferred a professional 
vocation and 0.7 per cent desired either a business or clerical, a 
skilled, or a military career, whereas no pupils chose a semi-skilled 
or an unskilled vocation. In fact, no pupils found in the IQ groups 
from 120 to 150 selected a semi-skilled or an unskilled vocation. 

"When the groups are analj'zed further it may be seen that the 
lower the IQ of the pupils the more apt they are to choose a voca¬ 
tion found in the unskilled, semi-skilled, or military groups of voca¬ 
tions. Of the 9.7 per cent found in the 80-89 IQ group, 0.7 per cent 
chose a professional career, 1.3 per cent selected a business or dcri' 
cal occupationj 2.3 per cent desired a skilled trade, and 5,4 per cent 
preferred either a military, a semi-skilled, or an unskilled vocation. 

That there is purely a chance relationship between mental ability 
and vocational choice may be seen in the fact that when the Chi 
Square (which indicates probability of association) is calculated for 
vocational choices and mental ability of the pupils in the high school 
groups, it is found to be 13.13. Inasmuch as Clii Square must be 
greater than 50 in order to indicate a definite relationship, there is 
no justification for stating that anything hut a chance relationship 
exists. 

4. Test Scores and Vocatioiird Choice {College Group) 

As to the college group, the only available index to mental ability 
was provided by scores made by the students on the American Coun¬ 
cil on Echication Tests. In Tabic 7 the percentages of these scores 
for the various groups have been presented in terms pf quintile 
ratings and each percentage has been established on the basis of the 
entire sample. The table provides a means of comparing the rela- 
tionsliip of mental ability and vocational choice in the college group, 
as shown by the courses in which the students are enrolled. The 
table also gives the median scores for both the girls and the boys as 
well as the median score of all the students enrolled in each course. 
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The median scores show a wide range of mental ability ranging 
from 74.7 for those enrolled in the liberal arts course to 36.0 for 
those in the physical education course. These medians average 55.4 
for the entire college. 

Students making the highest scores were those pursuing work in 
liberal arts> journalism, secondary education, and prc-niedical 
courses, with medi.an scores, respectively, of 74.7, 68.3, 62,5, and 
62.2, The lowest scores were made by students in accounting, secre¬ 
tarial, business administration, and physical education, with median 
scores, respectively, of 49.0, 48.4, 42.6, and 36.0. 

It is interesting to note that the pre-medical students rank fourth in 
mental ability, whereas the pve-law and the pre-dental students rank 
eiglitli and eleventh, respectively. 

While considerable overlapping exists in mental ability of students 
enrolled in different courses, 'the difference in median scores is still 
sufficiently great to suggest that selective factors are at work in 
the students* selectioji of their courses of study, 

No one could assume that chance factor alone could account for 
a difference in median scores as great as that between the liighest and 
the lowest. 

In the college groups, as at the high school level, there is a con¬ 
sistent sex difference in mental abilit 5 ^ In every course of study in 
which both boys and girls were enrolled (Secondary Education being 
the only exception) the average score of the girls is higher than it is 
for the boys, the total averages being 57.2 for the girls and 54,1 
for the boys. 

' B. Vocational Choice and Teachers* Marks 

Inasmuch as teachers’ marks usually provide a fair index of mental 
ability, and also are significant in their bearing on the work habits 
of the individual, it may be well to note the relationship which exists 
between marks and intelligence ratings. 

Relationships between mental ability and average performance of 
different groups in their classroom work may be studied in two 
ways; {a) by the comparison method, and {b) by the correlation 
method. , 
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K The Pohii-Honr Ratio 

In comparitig teachers’ marh of the different grovipJi the pro^ 
cedure is somewhat facilitated by assigning a numerical value for 
cacl^ mark and then computing tl^e average for the total. It is by 
this procedure that the so-called point-hour ratio Is secured. In the 
pi'cscnt study the following numerical values were allowed for each 
teacher’s mark or for each hour of attendance in the course in which 
iht mark was nebieved: 5 for a nwrt of ^; 4- for B; 3 for C; 2 for 
D ; I for E, This is, of course, an arbitrary method of weighing the 
marks, but it provides a convenient basis for compurison. 

With the above weighing device, the point-hour ratio may be 
calculated by totalling the number of points scored and dividing this 
total by the total number of marks recorded. 

2. The High School Group 

That a positive relationship exists between teachers’ marks and 
mental ability is evident from a study of Table 8. In this tabic the 
average point-hour ratios of the liigh school boj^s and girls are shown 
in relation to their IQ grouping. It is evident from this table that, 
when averages alone arc considered, there is the same ranking estab¬ 
lished for both IQ and marks. Thus, the lowest IQ group also made 
the lowest average mark, the highest IQ group the lilghcst average, 
with the remaining intermediate groups showing similar corres¬ 
pondence. 

It must, of course, be kept in mind that tliis aj^parcntly liigh posi¬ 
tive correspondence is based upon averages in which case deviates 
tend to cancel each other, The ranking would not be the same if in¬ 
dividuals’ scores alone were considered* 

Table 8 also shows that in each of tlie intelligence quotient deciles 
the girls* marks ai c higher than those of the boys. 

So far as the high school groups are concerned, and the relation¬ 
ship, in this case, between the IQ and grades, coefficients of cor¬ 
relation were determined between individual ratings and average 
marks as obtained from the school records. The results are shown in 
Table 9. The correlations are all significant, being more than four 
times their probable trror. The average of the coefficients, .44-, is 
not far from the figure obtained by otlicr investigators, a figure 
which usually lies between ,4-0 and ,60. 
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TABLE 8 


RELATroWSHIP EETWREN MeNTAL AniLITY AND TeACHERS' MARKS IN THE HiGH 

School Groups 


IQ 

Boys aad girls 

Rank 

Girls 

Rank 

Boys 

Rank 

140-149 

4.75 

1 

S.OQ 

I 

4.50 

1 

130-139 

4.64 

2 

4.79 

2 

4.49 

2 

120-129 

4.3S 

3 

4A2 

3 

4.24 

3 

no-119 

4.11 

4 

4.24 

4 

3.98 

4 

100-109 

3.70 

5 

3,83 

5 

3.57 

5 

90-99 

3.30 

6 

3.45 

6 

3.15 

6 

SO-89 

3.24 

7 

3.40 

7 

3.08 

7 

70-79 

2.83 

8 

3.00 

3 

2,66 

1 


TABLE 

CORUEI.ATIONS nETWEEN MenTAL ArILITY AND MARKS FOR THE I'llGH SCHOOL 

Groups 


Grade 

Coe/Hcient of correlation 

Probable error 

Eighth 

.64 

.04 

Ninth 

,51 

.05 

Tenth 

.51 

,05 

Eleventh 

.49 

,05 

Twelfth 

.46 

.05 

Seventh 

.33 

,06 

Entire High School 

.44 

.02 


Further evidence of the relationship between teachers* marks find 
meiUai ability is seen when the muubci- of pupils who received an 
average mark of d and the number of pupils whose marks averaged 
D are related to intelllgrcnce quotient ratings. This relationship, as 
well as the percentage of pupils with averages of A and the per¬ 
centage of pupils with averages of Z), arc shown for the high school 
groups In Table 10. 

It is to be noted (see Table 10) that the higher the IQ, the 
greater is the ratio between the per cent of A\ received and the per 
cent of pupils found in that IQ group, and the lower the IQ, the 
lower is that same ratio. 

Likewise, the higher the IQ^ the fewer pupils there arc who re¬ 
ceive failing marks, and the lower the IQ the greater is tlic number 
of pupils who receive failing marks. In fact, no failures are re¬ 
corded for pupils having intelligence quotients higher than 110. 
Below this point the ratio bctwcCn the per cent of received and 
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table 10 


Rblationship of Hiou and Low Marks to Mental AniUTY for tuu High 

School Groups 


Per cent 

Number 
of 7 

Pci cent 

Ratio 
% //’« 

No. of 

D 

Per cent 

Ratio 

O’s 

I.Q- of piipils 

avei'aires 

o{y/’s 

% Pui>ils 

averages 

ofO's 

% Pupils 

140-149 

.2 

12 

3.2 

16.0 

0 

0 

0 

130-139 

1.3 

40 

10.6 

8.1 

€ 

0 

0 

120-129 

7.5 

96 

25.5 

3.4 

0 

0 

0 

110-119 

22.5 

132 

35.1 

1,6 

0 

0 

D 

100^109 

32.5 

68 

J8.1 

,6 

12 

11.7 

.5 

90-99 

25.3 

16 

4.3 

.2 

25 

26.8 

1.5 

80-89 

97 

J2 

3.2 

,3 

32 

42.2 

4.3 

70-79 

1.0 

0 

0 

0 

4 

5.3 

5.3 

Totals 

100.0 

376 

too.o 

— 

76 

100.0 



the per cent of pupils found in the \'flrious IQ groups increases as the 
IQ decreases. 

It is interesting^ to note that five times as man 3 ' pupils receive 
marks of A? as compared with those ivho fail in the liigh school groups. 

3, Vocational Choices ^)id Teachers’ Alarks in the liiffh 
School Groups 

Tile foregoing discussion on the comparison of mental ability and 
teachers^ marks of pupils at the hig/i school level leads Into the more 
important phase cf this study, namely, tlie relationship between voca¬ 
tional choices and marks. 

In determining this relationship, the average marks of the high 
school pupils were recorded under their respective vocational choices. 
This distribution was reduced to percentages. The results arc shown 
in Table 11, 

In order to sec more clearly the relationship between vocational 
choice and teachers’ marks, the total percentage of pupils receiving 
the various marks under each of the choices was recorded and pre¬ 
sented in Table 12, This table shows the relative distribution of 
'marks in each vocational choice and is presented to aid In the inter¬ 
pretation of Table 11. 

In these tables B, and C arc passing marks and D is a failing 
mark. In general there is an increase in the number of high marks 
and a decrease in the number of low marks as we pass from the group 
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TABLE U 

Relationship uetweln Vocational Choice ano Teachees' Maelks in the 
High School Groups 





Pupils’ choices of vacation 






Bus, k 


Semi- 


Total 

Grades 

Prof. 


cler. Skilled 

Military 

skilled 

Unskilled % 

y/ 

8 .1? 


12.07 1.46 

2.09 

1.23 

,07 

25.1 

n 

5.69 


13.11 5.eo 

8.33 

.84 

2.31 

36.6 

G 

3.56 


8.28 4.67 

11,54 

1.26 

3.89 

33,2 

D 

.36 


1.04 .37 

2.24 

,17 

.93 

5.1 

Total 

17.8 


34.5 12.3 

24,7 

3.5 

7,2 

JOO.O 




TABLE 12 




Relative DiSTRinunoN of the Percentage of Pupils in 

Each Vocational 



Choice Receiviwc the Various Marks 






Pupils* choices of vocation 






Bus, & 



Semi- 


Marks 


Prof, cler. Skilled Military skilled 

Unskilled 

A 


46 

35 

12 

8 

35 

1 

E 


12 

38 

47 

36 

24 

32 

C 


20 

24 

38 

47 

36 

54 

D 


2 

3 

3 

9 

5 

13 

Total per cent 

LOO 

100 

100 

lOO 

100 

100 


selecting the unskilled occupations to those selecting the professions. 
Thus, the pupils who chose the “higher” vocations received the high- 
er marks, and the pupils who preferred the “lower” vocations re¬ 
ceived the lower marks, 

However, according to the relative distribiUion of marks (Table 
12) the pupils who chose tlie semi-skilled vocations made marks 
almost as high as those in the business and clerical group, but, when 
it is realised that this is a relative distribution, and that only 3.5 
per cent of the pupils preferred tins vocation, this difference appears 
less significant. 

The highest percentage of failures was found in the group which 
selected a military career. Again, there is a difference in findings 
when the relative distribution is studied, for here the unskilled voca¬ 
tion receives the highest percentage of failures. 

'When the Chi Square is calculated for the relationship between 
the vocational choices and tcadicrs* marks in the high scliool groups, 
it is found to be 21.95. This nacans that if there were complete 
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indc])cndence between these two factors, and the true value of Chi 
Square, accordinKly, were zero, there would still be 12 chances out 
of 100 that Chi Square could be larger than 21.95 because of 
sampling fluctuations alone, 

4. The College Group 

For the college group the relationship between vocational choice 
(course of study) and college marks is presented in Tabic 13 where 

TABLE 13 


Point-IT oun Ratio or run Coli^eoe Groups 


Course of study 
jn college 

Boya 

& 

girls 

Rank 

Girls 

Rank 

Boys 

Bank 

Journalisin 

3.53 

1 

3.76 

1 

3.39 

2 

Liberal Arts 

3.4+ 

2 

3.51 

3 

3.41 

1 

Secondary Ed. 

3.36 

3 

3.36 

+ 

].3fi 

3 

Commercial Bd. 

3,35 

4 

3.52 

Z 

t.u 

5 

Pre-law 

3.23 

, 5 

— 

- 

3.23 

4 

Eleiuentary Ed. 

3.18 

6 

3.18 

6 

— 

- 

Accounting 

3,12 

7 

— 

- 

3.12 

6 

Music Education 

3,11 

8 

3,20 

5 

2.96 

9 

Secretarial 

3.09 

9 

3.09 

7 

— 

- 

Marketing & 
Merchandising 

3.06 

10 

- - 


3.06 

7 

Pre-medical 

3,05 

U 

— 

- 

3.05 

8 

prome Economics 

2,n 

12 

2.9S 

S 

— 

“ 

Physical Ed, 

2.82 

13 

2.97 

9 

2.59 

12 

Prc-dental 

2-78 

1+ 

— 

- 

2.73 

10 

Business Admin. 

2.77 

15 

— 

- 

2.77 

11 


mnrJcs again are expressed in 'terms of the pointdioui ratio. It will 
be seen that the students wh6 received the highest marks chose jour¬ 
nalism, liberal arts, secondary'- education, commercial education, and 
tlie preJau*' courses, witli average point-hour ratios, respectively, 
of 3.53, 3.44, 3.36, 3.35, and 3.23. The lowest marks were made 
by students in pre-medical, home economics, phj'^ical education, pre- 
dental, and business administration, with average point-hour ratios, 
respectively, of 3.05, 2-98, 2.82, 2.78, and 2,77. 

In some of the college courses so fw girls were enrolled, and 
in other courses so few boys, that, in these instances, it was consid¬ 
ered inadvisable to make any distinction based on SPix. In the courses 
where the sex distinction was observed tlie girls iiiadc Iiiglier aver' 
age marks than the boys. 




uo 


GENETIC PSYCHOLOGY MONOGRAPHS 


When Table 13 is compared with Table 8, it is seen that the girls’ 
marks are higher tlian those of the boys in all years in high school 
and in all coui scs in college. 

Ill Table 7 the distribution of college students on the American 
Council on Education Test Scores is shown with relation to both 
sex and group differences. This distribution identifies the mental 
■fibillty of the students in the various courses pursued. 

Similarly, in Table 13 the distribution of the point-hour ratio 
is shown with relation to both sex and group differences. This dis¬ 
tribution shows the average teachers' marks made by the students 
in the various courses. 

Table 14 provides a comparison between the point-hour ratio 
TABLE 14 

Relations SHIP detween Mental AniUTv and Teachers’ Marks in the 
College Groups 


Course of study 
in college 

Median percentile 
Am. C. T. 

SCDIes 

Rank 

Point-hour 

ratio 

Rank 

Libcrnl arts 

74.7 

1 

3.4+ 

2 

Journalism 

(>3.3 

2 

3.53 

1 

Secondury Eduention 

62.5 

3 

3,36 

3 

Pre-medical 

62.2 

+ 

3,05 

11 

Elementary Education 

60.2 

5 

3.1S 

6 

Commercial Education 

55.7 

6 

3.35 

5 

Marketing and Merchandising 56,3 

7 

3.06 

10 

Pic-lnw 

55.5 

8 

3.23 

4 

Home Economics 

55.0 

9 

2.98 

12 

Music Education 

53.7 

10 

3.11 

8 

Pre-dentai 

50.4 

n 

2,78 

14 

Accounting 

49.0 

12 

3.12 

7 

Secretarial 

4-8,4 

13 

3.09 

9 

Business Administration +2.6 

1 + 

2.77 

15 

Physical Ecliicalion 

36.0 

15 

2.82 

13 


and the median precentile ranking for the American Council on 
Education Test Scores for each course in which the college students 
were enrolled. 

This table shows that when consideration is given to average per¬ 
formance of the different groups, there is a low but direct relation¬ 
ship between the mental ability of the college students and the marks 
they received. When the average performance of all groups is studied 
it shows that as mental ability decreases, performance also decreases. 

As was previously stated, relationships between mental ability 
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and marks may be studied, not only through a comparison of average 
performance of the differ cut groups in their classroom \votk and on 
mental tests, but also through the correlation method, using indi' 
vidual scores and marks. 

When the coefficient of correlation between mental ability and 
teachers^ marks (each average for the several courses of study) was 
calculated by the method of rank-differences, it was found to be .27. 
When the coefficient of correlation for this relationship was calcu¬ 
lated (for the entire college group) by the product-moment method, 
it rvas found to be .31. In either case, whether tJie correlation ivas 
based on the records of the individual students or on tJie average 
record for the field of study, the correlation is fairly low. TJie 
coefficients of correlation for each college group may lie seen in 
Table 15. 


TABLE 15 

Correlations uetween Mental Adilitt and Teachers* Marks for the 
College Groups 


Cqlii'hc of study 
in college 

Coellicient of 
correlation 

Probable 

error 

Prc-laiv 

.5+ 

.05 

Music Education 

.43 

,05 

Physical Education 

.42 

.05 

Secretarial 

.39 

.06 

Business Administration 

,36 

.06 

Hojue Economics 

M 


Elementary Education 

,32 

.06 

Join iifll ism 

.29 

,06 

Accounting 

.23 

,06 

Liberal A ns 

.27 

.06 

Pre-medical 

.27 

,06 

Commercial Education 

,25 

,06 

Marketing and Merchandising 

.21 

.06 

Pre-dental . 

.16 

.06 

Secondary Education 

.14 

.06 

Entire College 

.31 

.06 


In this case the coefficients of correlation, as found by these two 
methods, are considerably lower than those usually reported. PIow- 
ever, the correlations are all definitely positive and may be regarded 
as significant in as much as they are, on the average, four times their 
probable error. 

When the data are grouped according to colleges, as shoAvn in 
Tabic 16, it may be noted that there is little difference in the average 
performance among them. 
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TABLE 16 

Point-Hour Ratio and Mental Adilitv in the Different Colleocs 


College 

Point- 

hour 

ratio 

Mcdhin 
percenlilc Am. 

C. T. scores 

Average 

P. H. R. 

Avevage 
median per¬ 
centile Am. 
C. T. scores 

Liberal Arts 





1 , LibcTiil Arts 

3.44 

74.7 



2 . Pre-medical 

3.05 

63.2 



3. Pre-dentnl 

2.78 

50.4 

3,09 

62.4 

Tcflcbcrs 





1 . Secondary Ed. 

3.36 

62.5 



2 . Elementary Ed. 

3.18 

60.2 



3. Commercial Ed, 

3.35 

55.7 



4. Home Economics 

2.98 

55.0 



5 . Music Ed. 

3.11 

53.7 



6. Physical Ed. 

2.82 

36,0 

3.13 

53.9 

Commerce 





1 . Journalism 

3.53 

68.3 



2 , Marketing and 





Merchandising 

3.06 

56,3 



3 . Pre-lavv 

3.23 

55.5 



4. Accounting 

3.12 

49.0 



5. Secretarial 

3.09 

48.4 



6 . Business Admin. 

2.77 

42.6 

3.27 

53.4 


The ivver?vge median percentile on the American Connell Test 
Scores for the Liberal Arts College is found to be 62,4; for the 
Teachers College, 53.9; and for the School of Commerce, 53.4; 
showing a variation of slightly over 9 percentile points. Actually 
the average median percentile on the American Council Test Scores 
decrease as the average performance (teachers’ marks) increases. 

This is contrary to the findings seen in Table 14, where the group¬ 
ing was according to the ranking of the median percentile on the 
Ameiican Council Test Scores, In this table it was found that the 
median percentile increases as the average performance increases. 

The difference in these findings can be explained by the fact that 
the Liberal Arts College included the liberal arts course, that ranked 
high in the American Council Test Scores, and the pre-medical and 
pre-dentai courses, that ranked low in the point-hour ratio, Simi¬ 
larly, the School of Commerce included courses that ranked low in 
the American Council Test Scores and high in the point-hour ratio. 
Although the journalism course, which ranked first in the American 
Council Test Scores, was included in the School of Commerce, its 
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rnnkiiig was not able to keep the average median percentile of 
the American Council Test Scores from being the lowest of the 
various colleges. 

It is apparent from tliese results that the noii-pre-professional stu¬ 
dents, represented by those in the School of Commerce, outrank 
the p re-professional students, represented by those in the Libei-al Arts 
and Teachers College, in so far as marks are concerned. 

Witldn tJie Liberal Arts College, the relative standing from the 
standpoint of marks and mental ability places the pre-professional 
group's in the following order: (n) Liberal Arts, {b) Prc-tncdical, 
(c) Prc-dental> which is in direct relation to the median percentile 
scores of these groups on the American Council Tests—74.7, 62.2, 
and 50.4, respectively. 

As for Teachers College, the median percentile on the American 
Council Test Scores of the various groups ranks as follows; («) 
Secondary Education, 62.5; {h) Elementary Education, 60,2; 
(r) Commercial Education, 55.7; (J) Home Economics, 55,0; 
(e) Music Education, 53.7; and (/) Physical Education, 36.0. 

In the School of Commerce, the journalism students outrank all 
others With a median percentile of 68.3, followed by the marketing 
and merchandising, pre-law, accounting, secretarial, and business 
administration groups, in that order, with respective median per¬ 
centile scores of 56.3, 55,5, 49.0, 48.4, and 42,6. The ahove results 
are shown in Table 16. Wlicn a study is made of students who 
receive marks of // and of those vvlia receive failing marks of E at 
the college level, the results in Table 17 were found. 

Here, as in the case of the higli school groups, tlie liiglier the men¬ 
tal as measured by the American Council Test Scores, the 

greater is the nurnber of students who receive average marks of yJ, 
and the lower these same scores, the greater is the number of stu¬ 
dents who receive failing marks. 

By comparing the results of Table 10 with those of Table 17, it 
would appear that, whereas five times as many high scliool pupils 
receive average marks of A as compared with those who fail, only 
1.5 times as many college students receive average marks of A as 
compared with those who fail. 

The relationship between the percentage of students receiving 
average marks oi A or failing marks and their mental ability is 
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TMiLE n 

Rank[ng or College Groups in Relation to; Mentai, AniLrrv, Percentage 
OP ^’s, AND Percentage of JS’s 


Course of stndy 

Median Am. 

C. T. scores 

Students re¬ 
ceiving A*s 

Students re¬ 
ceiving E's 

Liberal Arts 

1 

2 

IS 

Journalism 

2 

1 

14 

Secondary Education 

3 

4 

12 

Pre-mcdical 

4 

11 

B 

Elementary Education 

5 

8 

9 

Commercial Education 

6 

5 

13 

Marketing and Merebandising 7 

7 

S 

Pre-law 

8 

3 

11 

Home Economics 

9 

12 

4 

Music Education 

10 

9 

7 

Pre-dental 

11 

15 

3 

Accounting 

12 

6 

10 

Secretarial 

13 

10 

6 

Business Administration 

14 

13 

1 

Physical Education 

IS 

1+ 

2 


shown in Table 18, Ranking: within this tabic is made in relation 
to: the percentage of students receiving average marks of A; the 
percentage of students receiving failing marks; and the median 
American Council Test Score. 

Here again the relationship between mental ability and marks is 
in evidence. The results in this case may he compared with those 
for the high school groups presented in Table 10. Tabic 17 shows 
the relationship between mentfil ability and marks /I and Jl far the 
college groups, E being the failing mark. 

The student groups ranking highest' in mental ability also rank 
highest in the percentage of rV's received and lowest in the percentage 
of E's. Likewise, the groups ranking lowest in mental ability also 
rank lowest in the percentage of ^*s, and highest in the percentage 
of £’s. The correlations by the method of rank between the median 
council scores and the percentage of students receiving /i's, and 
between the median council scores and the percentage of students 
receiving £’s for the several courses of study are, respectively, .714 
and —.793. 

C, Vocational Choice and Parent’s Occupation 

So far, interest ha^ centered about the vocational choices of the 
subjects and the relationship of these choices to the mental ability 
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and to the marks received. Another point of interest concerns the 
rel^\tiohsh\p between the students’ voeutional choices ?incl parental 
Qccupation> and again, the relation of the latter to the mental ability 
of the student. Finally> consideration will be given to the per¬ 
centage of students choosing the same vocation as tliat of the parent, 

1. yocatioiial Choice and Parent*s Occupation 

Inasmuch as parental occupation may be an important factor in 
the determination of vocational choice, it cannot be ignored in a 
study such as the present- However, unequal distribution among 
parental occupations under investigation do not allow for an alto¬ 
gether satisfactory evaluation of possible influences of this type. 
Thus, the number of parents engaged in the professions is low as 
compared with those employed in other fields. This would, of 
necessity, lower the number of pupils’ choices which might be con¬ 
sidered in relation to this parental group. 

In order to reduce the influence of such discrepancies, a random 
selection was made of an equal number of pupils whose parents were 
engaged in each of the various occupational groups, namely, pro¬ 
fessional, business or clcricali skilled, semi-skilled, and unskilled. 
These were, in turn, distributed according to the pupils' vocational 
choices, 

Tables 19 and 20 present a comparison of the junior and senior 
high school pupils' chdices of vocation with the occupation of tlie 
parent in each case. For convenience the results arc reduced to 
percentages. 

Table 19 reveals that among the junior high school pupils whose 
parents are engaged in professional occupations, 8.8 per cent chose 
professional vocations; 2-7 per cent preferred business or clerical 
careers; 2.1 per cent selected a skilled trade; and 6.4 per cent chose 
a military career; and there were no students who elected vocations 
in the semi-skilled or unskilled groups- 

Fiom Table 20 it is noted that in the senior higli school, the 
pupils whose parents are engaged in professional pccupations chose 
the following vocations; 7-1 per cent professional, 3.8 per cent busi¬ 
ness ov clerical, 2.7 per cent skilled, 2.1 per cent military, 2.0 per 
cent semi-skilled,' and 2.3 per cent unskilled- 

Likewisc, among the innior high school pupils from parents whose 
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occupations are in the business or clerical field, 1.0 per cent selected 
a professional; 4.7 per cent, a business or clerical; 4.4 per cent, a 
skilled; 5.9 per cent, a military; and 4.0 per cent, an unskilled 
enreer; and there were no pupils who chose vocations in the semi¬ 
skilled group. 

In the senior higli school the choices of the pupils whose parents 
are engaged in a business or clerical vocation were found to be 0,6 
per cent professional, 11.8 per cent business or clerical, 2.0 per cent 
skilled, 1.9 per cent military, 0,7 per cent semi-skilled, and 3,0 per 
cent unskilled. 

Again, from the study of the junior high school pupils whose ^ 
parents are found in the skilled, semi-skilled, and unskilled vocations, 
the pupils who cliose a professional career amounted to 5.6 per cent; 
a business or clerical vocation to 23,5 per cent; a skilled trade to 6.0 
per cent; a military career to 18.7 per cent; a scnii-skillcd vocfltion 
to 4.0 per cent; and an unskilled career tn 2.2 per cent. 

Tabu 20 also shows that among the senior high school pupils, 
from parents engaged in skilled, semi-skilled, and unskilled occupa¬ 
tions, that 4.1 per cent chose a professional occupation, 27.1 per 
cent selected a business or clerical vocation, 11,3 per cent preferred 
a skilled trade, 13.4 per cent clio-se a military carcci, 1.4 per cent 
selected a semi-skilled vocation, and 2.3 per cent chose their life's 
work from the unskilled group, 

It may also be noted by comparing these tables (19 and 20), that 
when the occupations followed by the parents are equally represented, 
a total of 15.4 per cent of the junior high school pupils selected a 
professional career, whereas only 11,8 per cent of the senior high 
school pupils made the same choice. 

Likewise, 30.9 per cent of the pupils in tlic junior liigh school 
chose a business or clerical vocation, as compared to 42.7 per cent 
of the senior high school pupils who selected the same occupation. 

In the junior high school 12.5 per cent of the pupils chose a skilled 
vocation, while in the senior high school 16,0 per cent preferred that 
vocation. 

There were 31.0 per cent of the junior high school pupils ^YUo5c 
choice of occupation was in the military field, and only 17.4 per 
cent of the senior high school pupils who chose a similar career. 

The tables also indicate that a total of 10.2 per cent of the junior 
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high school pupils preferred a semi-skilled or an unskilled vocation, 
whereas 12.1 per cent of the senior high school pupils made the 
same clioice. 

In order to determine if there is an association between the pupils' 
choices of vocation and the occupation of the parent, Chi Square 
may be computed. 

The hypothesis on which Chi Square has been computed is that 
tlie vocational choice of the junior high school pupils is indepciident 
of parental occupation. With a value of Chi Square equal to 35.62, 
tlicj'e are still 1 or 2 chxinces out of 100 that the true value of Chi 
Square may be zero, and that the two factors arc independent of 
each otlier. 

Likewise, in the senior high school, with a value of Chi Square 
equ»al to 32.57, the chances arc still about 4 out of 100 that the true 
value of Chi Square is equal to zero. Consequently, even though 
these chances of independence are rather small, one would not be 
justified in assuming that the pupils^ choice of vocation in tlic high 
school are dependent upon the occupation in which the parent is 
engaged. 

Of course, it must be realized that in a true situation, there is a 
lack of such homogeneous grouping as is seen in Tables 19 and 20, 
where a random selection of an equal number of pupils whose parents 
were engaged in each of the various occupational groups was studied, 
In Table 21 the relationship between pupils' vocational choices and 
the occupation of the parent for the entire group was considered. As 
before, the data have been reduced to percentages. 

It may be seen in this table that 17.8 per cent of the liigh school 
pupils selected a professional career, while only 5,1 per cent of 
the parents are in professional positions. 

There were 34.5 per cent of the higl) sdiool pupils wJmse choice 
of vocation was in the business or clerical field, with only 23,2 per 
cent of the parents following like careers. 

However, only 12.3 per cent of the high school pupils preferred' 
a skilled occirpation, whereas 33.9 per cent of the parents are so 
engaged. 

Similarly, in the serai-skilled and unskilled groups, there were 
only 10.7 per cent of the pupils who desired to follow these voca¬ 
tions, while 37,8 per cent of the parents are in these groups. 
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When Chi Square is calculated for the parents* occupations and 
the pupils' choices of vocation for the entire liigli school groups, 
the result is 15.54, This means that if there were complete inde¬ 
pendence between these variables and the true value of Chi Square, 
accordingly, would be zero, there is still 74 cliances out of 100 that 
Chi Square would have a value greater than 15.54, becaufic of 
sarnpling fluctuations alone. 

Inasmuch as these data represent the relationship between pupils’ 
vocational choices and parental occupation as it actually existed in 
the high school groups studied, it indicates that we arc not iustified 
in assuming any dependence between parental occupation and pupils' 
choices of vocation. 

2. Vocaiiunal G\mc^ the Same as the P/irent 

It should be kept in mind that in Table 21 the percentages in 
each case are the percentages of all students enrolled, and do not 
therefore actually show how far children within particular occupa¬ 
tional gi'oups choose the same occupation as the parent, In Table 22, 

TABLE 22 

pEflCENTAGtt OF PUPiLS WhO ChoSH THE SaMB VOCATION A9 TiIAT OF THE 

Parewt 

' Percentage of pupils choosing vocations 

Parental groups equally Entire group 

, represented studied 

Occupation of Jr, High Sr. High Jr. and Sr, High 

parent (Table 1?) (Table U) (Table 19) 


Professional 

44.0 

35.5 

60.8 

Business and clerical 

23.S 

59.0 

34.9 

SEcilled 

18,0 

25.0 

18.3 

Seml-stilled 

12.0 

2.0 

S.6 

Unsli:i}led 

9.0 

.0 

4.9 

Average per cent 

21.3 

24.3 

24.9 


on the otl^er hand, the percentages given show to what extent the 
pupils make the same choice as the parent. 

From this table it is apparent that in the parent professional group 
the percentage of pupils in the senior high school choosing the same 
career as that of the parent fell below that of the junior high school. 
There is a similar decrease in the percentage of pupils choosing 
the same occupation as that of the parent in the semi-skilled and 
the unskilled groups. 
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On the other hand, the percentage of pupils selecting a business 
Or clerical career was more than doubled at the senior high school 
Level as compared with tlie junior higli school level. Similarly, the 
percentage of pupils who chose a skilled vocation increased at the 
senior high school level. 

It may also be noted that when the parental occupation groups 
are equally represented, the number of pupils choosing the same 
vocation as that of the parent is equal to 21,3 per cent at the junior 
high school level, and increases to 24J per cent «at the senior high 
school level. When the entire group of pupils is considered, this 
figure rises to 24,9 per cent. This can also be seen in Tables 19 
and 20. 

This study indicates that ■when the vocational choices of the pupils 
in the high school groups arc distributed according to the parents^ 
occupations, the pupils whose parents are in the so-called ^'liigher^' 
occupations tend to choose the '^higher*’ vocations more frequently 
than those at the lower levels. Furthermore, approximately one- 
fourth of the pupils select a vocation that coincides with that of 
the parent. On a basis of chance alone 20 per cent of the pupils 
should make their choice out of one of the five possible vocations, 
therefore, in relation to the overall picture the results are not much 
greater than chance. That the association is a great deal more than 
chance can only be said in the case of the professional and the 
business and clerical groups. 

3. Mental Ability and Parents* Occupation 

Thus far mental ability has been considered in rehation to voca¬ 
tional clioice and school or college marks. 

Consideration may now be given to the relation of mental ability 
to parental occupation. In Table 23 the percentages of liigh scliool 
pupils found in each IQ interval ave distributed according to the 
occupation of the parent. 

This distribution shows that the pupils in the highest IQ group, 
140-149, were children of professional parents and tlie pupils in the 
lowest IQ group, 70-79, were children of semi-skilled and unskilled 
parents. Otherwise there is no significant relationship between the 
mental ability of the high school pupils and occupation of the 
parent. 
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TABLE 23 

MCWTAr. AlilLlTY OF THE HlGlI SCHOOL PUPII,S AMD THE PaREMTS’ OccUPATJON 


Occupation of the parent 
Business and Seini- 

IQ Professional clerical Skilled skilled Unskilled Total % 


140-149 

.2 

,0 

.0 

.0 

.0 

.2 

130-139 

.0 

.4 

.3 

.3 


1.3 

120-129 

.0 

L8 

2.1 

2.3 

1.3 

7.5 

110-119 

1.0 

6.5 

9,0 

2.7 

3J 

22.5 

100-109 

2.2 

7.5 

11.5 

5.3 

6.0 

32.5 

90- 99 

1.7 

4.7 

9.5 

6,7 

2.7 

25.3 

SO- 89 

,0 

2.3 

1.5 

4.0 

1.9 

9.7 

70- 79 

.0 

.0 

,0 

,3 

,7 

t.o 

Total ^0 

5.1 

23.2 

33,9 

21.6 

16.2 

lOO.O 

Median 

103.86 

106.13 

105.17 

99,70 

104.66 

104.31 


The median intelligence quotient scores show the average mental 
ability of the high school pupils to be approximately the same in all 
of the parental occupational groups, the difference between the 
lowest and highest groups amounting to only 6,4 points. 

When the results of the scores received by the college students 
are distributed according to the occupations of the parents, Table 24 
is obtained. 


TABLE 24 

Mkntau Ability or the College Students and the Parents’ Occupation 


Ameri¬ 
can C.T. Business and 

scores Professional clerical 

Occupation of parent 

Semi- 

Skilled skilled unskilled 

Total 
per cent 

1st Q. 

2.3 

11.8 

2.9 

2.9 

3.1 

23.0 

2nd Q. 

2.7 

11.4 

1.9 

3.8 

4.9 

24.7 

3rd Q. 

2.1 

11.0 

2,4 

1.7 

4,3 

21,5 

4tli Q. 

1.8 

8.4 

1.2 

2.7 

4.9 

19.0 

5th Q. 

.8 

5.7 

.9 

L6 

2.8 

11.8 

Total %> 

9.7 

48.3 

9.3 

12.7 

20.0 

100.0 


From the data presented here there is no apparent relationship 
between the mental ability of the college students and the occupation 
of the parent. The median. American Council Test Score of the 
students falls in approximately tlic third quintile for each of the 
parent occupational groups. 
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4. Parental Occupatioual Groups at the High School and College 

Level 

Another interesting comparison to be considered is the relation¬ 
ship between the parent occupational groups at the high school and 
tile college levels- Tins comparison is shown in Table 25 and is 
given in percentages* 


TA13LE 25 

Percentaoc of Parental Occupations 



High school 

College 

Professional 

5.1 

9.7 

Business Dr clerical 

23.2 

48.3 

Skilled 

33.9 

9.3 

Semi-skilled 

21.6 

12.7 

Unskilled 

16.2 

20,0 


' 100.0 

100.0 


This table shows that the percentage of parents is nearly doubled 
In the professional and the business or clerical occupations at the 
college level over those found in these occupations at the high school 
level. Tn the unskilled occupations the percentage of parents is 
increased around 25 per cent at tlie college level, 

On the other hand, the perccntcTge of parents found in skilled 
occupations at the college level is less than one-third tlie percentage 
found at the high school level, Similarly, the percentage of parents 
found in semi-skilled occupations at the college level is slightly 
greater than one-lialf the percentage found at tlie high school level. 

D. Summary 

The data thus far presented have dealt with the distribution, 
comparison, and correlation of the various problems under con¬ 
sideration. The tables have been presented in order to give a clear 
picture of the data as thej^ were classified and i^nalyzcd. 

No attempt has been made to explain the reasons or conditions 
causing the results given. These explanations were intentionally 
omitted in order that a full analysis of the data could be made with¬ 
out the subjectivity of interpretations entering the picture. 

These irlterpvetations—particularly as they relate to the factors 
Influencing vocational choice—will be made in the next chapter. 





V. INTERPRETATION OF DATA 

In the main the data presented in the preceding chapter have 
shown the extent to which certain conditions^ or certain fj^ctors; arc 
associated with vocational choice. The inquiry here will be con¬ 
cerned with an interpretation of this association. 

That the factors which influence an individuaPs choice of vocation 
are wide and varied can be taken for granted. The satisfactions in¬ 
volved, the prestige, economic returns, parental influence, chance 
observations, a passing fancy, and maiw other conditions only re¬ 
motely involved in the vocation may exercise a determining influence. 

Just how these influences are at work, and the extent of their asso¬ 
ciation with vocational preference, calls for fiirtlicr discussion in 
connection with some of the principal findings, 

A. Vocational Choice and Mental Ability 

As to the vocational choice at the liigh school level there was 
evidcjit a disposition to select the occupations enjoying higher social 
or economic status, 

The pupils were not particularly realistic in their choice of voca^ 
tions, as may be seen by the fact that far too many—both from the 
standpoint of intelligence and vocational opportunity—^selected the 
vocations rating relatively high in the socio-economic scale, TJius 
while (according to the 1930 cej^siis) only 6.7 per cent of the gain- 
fully employed population are iji the professions, 17.8 per cent of 
the group selected one or the otlicr of these. And, again, while 
around 40 per cent are in the skilled ajid unskilled occupations, only 
23.0 per cent selected these. 

There is a trend, however, for the pupils to become more realistic 
and practical as they progress from the lower to t]ic higlier grade 
level, as is shown by a decrease in tlic percentage of pupils clioosing 
professional and military careers, and an incj'case in the percentage 
choosing business or clerical, skilled, and unskilled vocations nl the 
senior high school level. Perhaps more rational methods and more 
discriminating attitudes develop in the pupils as they grow older and 
that this is sufficient to account for the changes- 

Tliat the boys of high school age, inexperienced in the respoiu^i- 
bilitics or Uie seriousness of life, are influenced Jn their choice of voca¬ 
tion by love of adventure, lure of danger and excitement, plus strong 
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patriotic fervor, is shown by the large percentage of boys choosing 
a in ill t ary career. Even though there is a decrease in this choice 
fiom the juiiior to the senior higli school, it is still the predominant 
choice. 

The predominant choice of the girls, both at the junior and the 
senior high school levels, falls within the group of vocations design 
aatecJ business and clerical. This is due less to greater practicability 
on the part of the girls than to a realization of less opportunity. 
But even such preferences as occur within the professional group 
decreases as the gii’ls reach the senior high school level. 

At both the high school and the college levels there is a slight, 
but consistent, difference in intelligence ratings in favor of the girls 
and a somewhat more marked difference in scholastic achievement 
as determined by school marks. This difference is one observed in 
a great many other studies. The difference at tlie high school level 
has been attributed to carliei' maturity of the girls and to a disposi¬ 
tion to take tests and school assignments more seriously. At the 
college level the girls are often more highly selected and are be¬ 
lieved, as at the high school level, to be more concerned about marks. 

Another point of agreement of the present wntli earlier findings 
concerns the relationship between intelligence and vocational clioice. 
In general, it is noted that the higlier the intelligence of the pupil, 
the ^‘higher” is his vocational aim—higher, i.c,, from tlie socio¬ 
economic rating of the occupation. It would appear, therefore, 
that most pupils are able to discriminate, to a limited degree, among 
the various vocations and to have some measure of understanding 
as to their own limitations. That a goodly percentage, decreasing with 
age, do not show suclt discrimination is also true. This accords with 
Kitson’s (28) findings that, interest in a vocation is not always asso¬ 
ciated with capacity to perform the tasks or to acquire the skill 
necessary for success in the calling. A person m«iy liavc intense 
interest yet have deficient ability. 

This situation is particularly in evidence among those of more 
limited ability. Fryer (20) states tliat ‘'the lower an individual is 
in mental age the more he is likely to be in error in vocational 
interests, when that interest is measured in intclUgeucc requirements 
of the vocational interests.” 

It can readily be seen that there is much need for vocational 
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t^uiclanco amoiiR high school pupils in order to provide them witli 
more objective considerations in choosing a vocation. 

Consistent with the improvement in capacity for self-iippraisid 
at the senior high school level is the furtljer improvement at the 
college level. When averages in American Council Test Scores 
arc considered, it is found that students of low mental ability 
choose courses generally known to have easier requirements. 

In the Army Mental Tests administered during World War 
I it will be recalled that a significant relationship was observed 
between intelligence and vocation. This relationship can best be 
expressed by stating that the higher the socio-economic status of the 
vocation, the higher the average intelligence of those so engaged. 
This relationship is also strongly suggested in the present study, 
I'hus, students preparing to teach in the grades where lower re¬ 
muneration may be expected also make lower intelligence test scores 
tluui the students preparing to teach in high school. Other inves¬ 
tigators have noticed this same difference and have reported still 
lower scores for the nursery school level. The individuars own 
appraisal of his ability and the relative difliculty of the work arc 
no doubt seleclive factors. The general assumption that more is 
required in a physical than in a mental capacity no doubt accounts 
in a large measure for the low rating of the physical education 
group. 

In the pre-professional groups—pre-dental, pre-law, ajul pre- 
medical—the familiar ascending relationship (in the order named) 
is attributable less to differences in remunerative opportunities than 
to differences in intellectual requirements to enter and survive in 
tile course and also to differences in the quality of the work and 
social status enjoyed by the profession, 

Of interest, but of less importance for this study, is the correla¬ 
tion between intelligence and school marks, showing aJi average 
coefficient of ,44 at the high school level and .31 at the college level. 
These findings arc logical and expected. They coincide with those 
of other investigators in this field. 

As observed earlier, there is a definite relations)up between occu- 
patiiuuil choice and high school marks. Pupils chousing a professiem 
have a greater percentage of high marks, and pupils choosing un¬ 
skilled vocations have a gi'c.iter jicrceritagc of low marks. Tliis is 
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Liritloiiht-ctlly due to the mental ability represented in these roups. 
The pvofessiotial group have the highest median intelligence score— 
108.25—and the unskilled group have the lowest median score 
—99.50. 

There is a high percevitage of failures found in the group of pupiU 
choosing a military vocation. They arc represented by a median 
intelligence score of 101.14. Pupils in this group may be more easily 
inftiicnced by events of the rime than those of higher intelligence 
level, and may possess less stability or tenacity of purpose. 

P. VoC^VTlONAL ChOICK AND PAll!■ NTs' OCCUPATIONS 

Data uii the rclationshi]j between vocational choice uf the pupil 
or student and parental occupation show that the pupils at the high 
school level choose vocations at a higher socio-economic level than 
that occupied by the parent, There arc 5.1 per cent of the parcjits 
in the professional field, while 17,8 per cent of tlic pupils chose this 
vocation; 23.2 per cent of the parents in business or clerical posi¬ 
tions, while 34-5 per cent of the pupils made this choice j 33.9 per 
cent of the parents engaged in a skilled trade and only 12,3 per cent 
of the pupils preferred a skilled occupation; 37.8 per cent of the 
parents employed in semi-skilled or unskilled occupations, with the 
pupils* choice of these occupations being only 10.7 per cent. 

This is no doubt clue in \y,\n to tlic influence of the parent and 
his desire to have the child better equipped and have more advan¬ 
tages. The child himself imiy feel that he wants to be more xsuc- 
cessfiil than the parent. He seeks this succc.ss by choosing a ^‘higher’* 
vocation than the one in which the parent is engaged. 

In earlier times it was very much the custom for the son to 
follow in the footsteps of the parent, in so far as a vocation was 
conccnicd. 'fhe son was initiated into the tribe, or became an 
apprentice, and started to learn the trade of his lather. This was 
especially true of the eldest son. Today this practice is jio longer 
followed to the same degree as it was before there were so many 
factors to attract the chile! away from the home and the parent. 
A better knowledge of possibilities and greater ease of travel may 
have contributed to this change. 'J'liat sons do not tend to follow 
the same occupation as that of the parent, hut do tend to gravitate 
toward the same occupational rank, has been observed by Proctor 

(40). 
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The data of the present study indicate a relationship in this re¬ 
spect which is little better than chance. However, this is true only 
as applied to the entire sampling. 

Wlien the groups arc studied individually it is noted that in the 
professional and business or clerical groups, a much higher than 
chance relationship exists. A number of factors may account for 
this, such as parental pressure, higher remuneration, and, most of 
all, the fact that these occupations head the list from the socio¬ 
economic standpoint. Hence children of parents in these groups 
cannot very well aim higher. 

In the semi-skilled and unskilled groups a negative relationship 
exists in that few show a preference for these vocations. The pupil 
may be expected to recognize that the work at this level is usually 
less pleasant and less well paid. 

When the parental occupation of the high school pupils is com¬ 
pared with the parental occupation of the college students great 
variations are in evidence. In the parental professional and business 
or clerical groups, it is noted that nearly twice as many parents arc 
represented at the college level as there arc at the high school level. 
On the other hand, in the skilled and semi-skilled groups there are 
fewer parents represented at the college level, 

TJjis is to tiro selective hetorst i/JteJlectual finan- 

cial. College students are well above average intelligence, and, in 
general, come from homes of more intelligent parents, The latter, 
by virtue of their intelligence, are apt to be engaged in vocations with 
higher tlian average socio-economic rating, Due to this fact they 
are in a better financial position to send the child to college. The 
child also may want to prepare himself with a college education in 
order to live at the standard to which he is accustomed. The pare/it 
engaged in a skilled or semi-skilled occupation may not be in a posi¬ 
tion to afford the expense involved in sending his child to college, 

C. Summary 

It IS imdoubtcdlj^ true that the parent is an important factor in 
determining the future life of the child, The success or failure of 
the parent has a marked influence on the child and his subsequent 
vocational choice. 

Pupils are guided more by idealistic considerations than by realistic 
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ones. TJiey hiive the ability to discern aiiion«: the various occiij>a' 
tions to a limited degree, t'ls is shown by the fact that despite the 
wide iani?e of nientd ability within the various groups, the pupils 
with higher intelligence quotients tend to choose the ^'highei*’ 
vocations. 

Voc?icional choices vary with mental ability and the age of the 
pupils. It has been shown that as the pupils inaturc, they become 
more realistic and practical, choosing careers which will be more 
useful and which are more commensurate with their ab^lit 3 ^ 

There is, however, need for a systematic guidance program udthin 
the school vsystem, Despite the fact that vocational choices are more 
wisely made at a higher grade level, pupils and ^students arc aim¬ 
ing ^hoo high’^ in these choices. Social and economic advancement 
are determining the life work: of the future men and women, with 
very little thought being given to the fitness of the (ndividuals for 
the vocations that they choose, 



VI. SUMMARY AND CONCLUSIONS 

A. The Problem 

TJie purpose of the present study has been to determine the nature 
of the relationsliip existing beUveeii vocational choice and the factors 
most closely associated with it—namely, intelligence, educational 
status or achievement, and parental occupation. 

B. Procedure 

The data for the high school group presented herein were obtained 
from school records and from the pupils’ o^vn reports on t|ie v'arious 
topics considered. The data for the college group were secured 
f]'om Temple University records. 

C. Fin’D[ngs 

The principal findings resulting from this analysis may be enumor' 
a ted as follows: 

1, College Group 

1, Vocational choiccj as indicated by course of study pursued at 
the college level, reveals significant differences in intelligence, the 
median American Council Test score for the highest group (Journal¬ 
ism) being 68.3, for the lowest group (Physical Education) being 
36.0. 

2'. In tlic teacher preparation courses the median intelligence 
scores are lower for those preparing to teach at the lower age levels 
(Elementary Education, 60.2), and slightly higher for those prepar¬ 
ing to teach at the higlier educational levels (Secondary Education, 

62,5). 

3. In the pre-professional courses the median intelligence scores, 
in descending order, are as follows: Pre-mcdical, 62.2; Pre-law, 55.5; 
Pre-dental, 50.4, 

4. In business and commercial courses the median intelligence 
scores, in descending order, are as follows: Journalism, 68.3; Mar¬ 
keting and Merchandising, 56.3; Accounting, 49.0; Secretarial, 48.4; 
Business Administration, 42.6. 

5. Tl^cre is a positive rclationsliip between mental ability and 
marks, the correlation being .31. 

6. The groups having the highest point-hour ratio were tliose in 
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Journalism, 3*53; Liberal Arts, 3.44; and Secondary Education, 3.36. 

7. The groups having the lowest point'-hour ratio were Physical 
Education, 2-82; Pre-dental, 2.78; and Business Administration, 2.77. 

8. The correlations between mental ability and instructors' 
marks ranged from *54 in the Pre-law courses to ,14 in the Second¬ 
ary Educational courses. 

9. Tlie girls made higher intelligence test scores than the boys, 
the medians being, respectively, 57.2 and 54.1. 

10. The girls also made higher marks than the boys, the median 
point-hour ratios being, respectively, 3.18 and 2.96. 

2, High School 

1. The predominant choice of high school boys of today is for 
some branch of the armed forces, this preference being registered 
by 40.3 per cent of those studied. Then follow, in order of prefer¬ 
ence, skilled, 22.7 per cent, business or clerical, 15,3 per cent; pro¬ 
fessional,’ 12.3 per cent; unskilled, 6.7 per cent; and semi-skilled, 
2.7 pti cent. The predominant choice of the girls, on the other 
hand, is foi' some business or clerical occupation, the choice in this 
case amounting to 53.7 per cent of the total. Then follow, in order 
of preference, professional, 23.3 per cent; military, 9.0 per cent; 
unskilled, 7.7 per cent; semi-skilled, 4.3 per cent; and skilled 2.0 
per cent, 

2. While at the junior high school level 47,4 per cent of the 
bo 5 ^s show n preference for a military career, at the senior high 
school level this percentage drops to 33.3. 

3. In the case of the girls, an increase is noted in the percentage 
choosing a business or clerical vocation at the senior high school 
level as compared with the junior high school level, the increase 
being from 44,7 per cent to 62.7 per cent, 

4. Whereas at the junior high school level 28.7 per cent of the 
girls showed a preference for a professional career, at the senior high 
school level only 18 per cent were disposed to give tJiis as their choice. 

5. More than four times as many girls as boys choose a business 
or clerical career at the junior high school level, and three times as 
many at the senior high school level. 

6. On the basis of occupational opportunity there appears to be 
a strong disposition on the part of the high school pupils to aim 
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“too liigh” in their vocational choices, 17.8 per cent choosing a pro¬ 
fessional vocation and only 7.2 per cent selecting an unskilled voca- 
cation, whereas (according to the 1930 census) only 6.7 per cent 
of the general population is gainfully employed in the professions 
and from 30 to 40 per cent in the unskilled oecupations, 

7. There are more boys and girls at the junior than at the 
senior high school level who show a preference for some branch of 
the inilitaiy service, the percentages for boys and girls at these 
levels, being respectively, 47.4 bajv and 16.0 girls, and 33.3 hoys 
and 2.0 girls. 

8. The average IQ of the boys in junior and senior high school 
is 102,91, of the girls,, 105.67, 

9r Pupils choosing a professional vocation showed a median IQ 
of 108.25, those choosing an unskilled vocation, 99.50, 

10. Seventy-five per cent of the pupils who chose a professional 
or a business or clerical career received average marks of // or B, 
while 45 per cent of the pupils who chose the semi-skilled or un¬ 
skilled occupations received average marks of J or 5. 

11. At the high school level there is a correlation of *44 between 
teachers’ marks and 7^ ratings. 

12. There were 17.8 per cent of high school pupils who chose a 
professional vocation, whereas only 5.1 per cent of the parents are in 
professional occupations; 34.5 per cent of the pupils chose a business 
or clerical vocation, whereas only 23.2 per cent of the parents are 
in these occupations; 23.0 per cent of the pupils chose a skilled, semi¬ 
skilled, or unskilled vocation, whereas 71,7 per cent of the parents- 
are in these occupations. 

13. Pupils in the junior and senior high school choosing the 
same occupation as the parent are distribLited as follows; 60,8 per 
cent professional, 34.9 per cent business or clerical, 18.3 per cent 
skilled, 5.6 per cent semi-skilled, and 4.9 per cent unskilled. 

B. Conclusions 

Based upon the above, and other pertinent data, the following gen¬ 
eral statements would appear to he justified: 

1. There are striking differences in the average mental ability 
of college students preparing for different vocations. 

2. In the teacher preparation courses there i.s a sliglit mciease 
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in ^^ve^age mental ability as wc pass from the loiver to tlie Jiig'ber 
teaching levels. 

3. Consistent with the findings of othci investigators, Pre-medi¬ 
cal, Pre-law, and Prc-dcntal, follow cadi other, in that order, in 
median intelligence scores, 

4. To the extent that there is a steady increase in intelligence, 
depending upon entrance and graduation requirements in different 
courses of study, there would appear to be some recognition on the 
part of the student as to his own capabilities. 

5. Girls manifest higher mental ability than do boys in all 
grades in high school and in all courses pursued in college. 

6. The girls make marks which are higher than those of the 
boys in all grades in high school, and in all courses pursued in 
college. 

7. There is a positive relationship between mental ability and 
marks at both the high school and the college levels, 

8. As deternained by ability and occupational opportunity, high 
school pupils appear to aim '^too high” in their occupational choice, 
a tendency which is more in evidence at the junior than at the senior 
high school level, 

9. Girls arc less apt to choose one of the professions than are 
the boys. 

10. The higher the pupil’s mental ability, the '‘higher” is his 
choice of vocation, and the higher his marks, the ’‘higher” his voca¬ 
tional preference. 

11. The "higher’' the level of the parents’ occupation, the 
“higher,” on the average, are the aims of the offspring; and, like¬ 
wise, the “lower” the level of the parents’ occupation, the “lower,” 
on the average, are the apparent vocational aims. 

12. In general, the pupils’ choices of vocation arc on a higher 
level than are the occupations of the parent. 



VII. RECOMMENDATIONS 

1. Better opportunities should be provided for high school pupils 
to acquEiiiit themselves with the coniinon occupations, with facts about 
tile conditions of work, the income, the opportunities available, and 
mental and educational requirements which must be met to secure 
employment. 

2. There sliould be counselors in the high schools to interview 
pupils upon entering school,, at regular intervals during tlic school 
year, and before leaving school, with a view to helping them decide 
upon their vocations. 

3. Provision should be made for a program of guidance which 
would bring successful individuals to the school to discuss their 
chosen vocation with interested picpds. 

4. Pupils should be directed in their reading, and tliere should be 
an adequate supply of vocational publications in tlie school library. 

5. Counselors should attempt to redistribute vocational choices 
so that greater conformity would exist between choices, occupational 
trends, and abilities and interests, 

6- The counselor should help the pupils make their choice on the 
basis of individual fitness and opportunity for greatest service to 
the community. Pupils should be urged, so far as possible, to plan 
their vocational futures in the general vocational groups where the 5 '^ 
arc apt to be happiest. Anticipated social prestige, financial remuner¬ 
ation, and similar compensation should not necessarily receive first 
consideration. 

7. Pupils should be directed to diagnose their own abilities and 
interests; to recognize the Implications of individual differences in 
aptitudes; and to realize that occupational success is avaifable only 
to those who have the necessary qualifications. 
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